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TITLE9. HEALTH SERVICES

CHAPTER 20. DEPARTMENT OF HEALTH SERVICES
BEHAVIORAL HEALTH SERVICE AGENCIES: LICENSURE

The Office of the Secretary of State publishes all Chapters on white paper (Supp. 01-3).

New Title 9, Chapter 20 was adopted and amended by the Department of Health Services pursuant to an exemption from the provi-
sonsof A.R.S. Title 41, Chapter 6 (Laws 1992, Ch. 301, § 61). Exemption from A.R.S. Title 41, Chapter 6 meansthat the Department did
not submit notice of this rulemaking to the Secretary of State’s Office for publication in the Arizona Administrative Register; the Depart-
ment did not submit these rules to the Governor’s Regulatory Review Council for review; the Department was not required to hold public
hearings on these rules; and the Attorney General has not certified these rules. Because this Chapter contains rules which are exempt
from the regular rulemaking process, the Chapter is printed on blue paper.

Former Title 9, Chapter 20 renumbered and repealed as follows: Article 1 renumbered to Title 18, Chapter 7, Article 1; Article 2, con-
sisting of Sections R9-20-201 through R9-20-226, repealed effective September 27, 1989 (Supp. 89-3); Article 3 was reserved; Article 4
renumbered to Title 18, Chapter 9, Article 7; and Article 5 renumbered to Title 18, Chapter 4, Article 1.
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ARTICLE 1. GENERAL
Definitions

The following definitions apply in this Chapter unless otherwise

specified:

1. “Abuse” means:
a  For an adult:

vi

The intentiona infliction of physical harm or
allowing another individual to inflict physical
harm;
Causing injury by negligent acts or omissions;

. Unreasonable or unlawful confinement;
Sexud abuse, sexual assault, sexual miscon-
duct, molestation, incest or prostitution;
A pattern of ridiculing or demeaning, making
derogatory remarks to, verbaly harassing, or
threatening to inflict physical harm on a client;
or

. Pharmacological abuse; or

b. _For achild:

V.

The infliction of, or allowing another individ-
ual toinflict, physical harm;

Causing injury or impairment of bodily func-
tions by negligent acts or omissions;

A pattern of ridiculing or demeaning, making
derogatory remarks to, verbaly harassing, or
threatening to inflict physical harm on aclient;
Inflicting or alowing another to inflict sexual
misconduct, sexual assault, molestation of a
child, commerciad sexual exploitation of a
minor, incest, or child prostitution; or
Pharmacological abuse.

2. “Adminigtrative office’ means a designated area in a
building used for operating an agency that is at a separate
location from the agency’s premises.

3. “Adminigtrator” means an individual designated accord-
ing to R9-20-201(A)(5).

June 30, 2003

“Admission” means the written acceptance by an agency
to provide behavioral health servicesto an individual.

“Adult” means an individual 18 years of age or older.

“Adult therapeutic foster home” means an agency that
provides behavioral health services and ancillary services
to at least one and no more than three adults and where
the clients live in the home with, and are integrated into
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10.

11

12.

13.

14.

15.

the family of, the individuals providing behavioral health
servicesto the clients.
“Agency” means a behavioral health service agency, a
classfication of a hedth care institution, including a
mental health treatment agency defined in A.R.S. 8 36-
501, that is licensed to provide behaviora health services
according to A.R.S. Title 36, Chapter 4.
“Agent” means an adult who has been designated to act
for a client who is an adult in a mental health care power
of attorney completed by the client according to A.R.S.
Title 36, Chapter 32, Article 6.
“Ancillary services’” means items or activities that are not
behavioral health services but are necessary to ensure a
client’s health, safety, and welfare, such as food, housing,
laundry, or transportation.
“Assessment” means the collection and analysis of an
individual’s information required in R9-20-209 to deter-
mine the individual’s treatment needs.
“Assistance in the self-administration of medication”
means aid provided to aclient in:
a  Storing the client’s medication to facilitate compli-
ance with subsections (A)(11)(b) through (e);
b. Reminding the client to take a medication;
c. Verifying that the medication is taken as directed by
the client’s medical practitioner by:
i.  Confirming that a medication is being taken by
the client for whom it is prescribed,
ii. Checking the dosage against the label on the
container, and
iii. Confirming that the client is taking the medica
tion as directed;
d. Opening a medication container; or
e. Observing the client while the client removes the
medication from the container or takes the medica
tion.
“Behavioral health issue¢’” means an individual’s condi-
tion related to a mental disorder, personality disorder,
substance abuse, or a significant psychological or behav-
ioral response to an identifiable stressor or stressors.
“Behavioral health medical practitioner” means an indi-
vidual licensed and authorized by law to use and pre-
scribe medication and devices defined in A.R.S. § 32-
1901, and who is one of the following with at least one
year of full-time behavioral health work experience:
a. A physician,
b. A physician assistant, or
c. A nurse practitioner.
“Behavioral health paraprofessional” means an individual
who meets the applicable requirements in R9-20-204 and
has:
a.  Anassociate’s degree,
b. A high school diploma, or
c. A high school equivalency diploma.
“Behavioral health professional” means an individual
who meets the applicable requirements in R9-20-204 and
isa
Psychiatrist,
Behaviora health medical practitioner,
Psychologist,
Social worker,
Counselor,
Marriage and family therapi<t,
Substance abuse counsel or, or
Registered nurse with at least one year of full-time
behavioral health work experience.

SerpRooTe
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27.
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30.
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“Behaviord health service” means the assessment, diag-
nosis, or treatment of an individual’s behavioral health
issue.
“Behaviora health technician” means an individua who
meets the applicable requirements in R9-20-204 and:
a.  Hasamaster's degree or bachelor’s degreein afield
related to behaviora health;
b. Isaregistered nurse;
c. Isaphysician assistant who is not working as a med-
ical practitioner;
d. Hasabachelor’s degree and at least one year of full-
time behavioral health work experience;
e. Has an associate's degree and at least two years of
full-time behavioral health work experience;
f.  Has a high school diploma or high school equiva-
lency diploma and:
i. 18 credit hours of post-high school educationin
a field related to behaviora health completed
no more than four years before the date the
individual begins providing behavioral health
services and two years of full-time behavioral
health work experience; or
ii.  Four years of full-time behavioral health work
experience; or
0. Islicensed as a practica nurse, according to A.R.S.
Title 32, Chapter 15, with at least two years of full-
time behavioral health work experience.
“Behavioral health work experience’ means providing
behaviora hedlth services:
a Inanagency,
b. Toanindividua, or
¢. Inafieldrelated to behavioral health.
“Branch office’” means an agency’s secondary facility
that is open and functioning 20 or fewer hours each week
and that provides counseling.
“Child” means an individual younger than 18 years of
age.
“Client” means an individual who is accepted by an
agency for the provision of behaviora health services.
“Client record” means the collected documentation of the
behaviora health services provided to and the informa-
tion gathered regarding a client, maintained as required in
R9-20-211 or as otherwise provided in this Chapter.
“Clinical director” means an individua designated by the
licensee according to R9-20-201(A)(6).
“Clinical supervision” means review of skills and knowl-
edge and guidance in improving or developing skills and
knowledge.
“Communicable disease” has the same meaning as in
A.A.C.R9-6-101.
“Congpicuously posted” means displayed in afacility at a
location that is accessible and visible to a client and the
public.
“Contiguous grounds’ means real property that can be
enclosed by a single unbroken boundary line that does not
enclose property owned or leased by another.
“Co-occurring disorder” means a combination of a men-
tal disorder or a persondity disorder and one or more of
the following:
a  Substance abuse, or
A developmental disability.
“Correctiond facility” has the same meaning asin A.R.S.
§31-341.
“Counseling” means the therapeutic interaction between
a client, clients, or a client's family and a behavioral
health professional or behaviorad hedth technician

Page 4

31.

32.

33.

34.

35.

36.
37.

38.

39.

40.

41.

intended to improve, eliminate, or manage one or more of

aclient’s behavioral health issues and includes:

a  Individual counseling provided to aclient,

b. Group counseling provided to more than one client
or more than one family, or

c. Family counseling provided to aclient or the client’s
family.

“Counselor” means:

a. Beforeduly 1, 2004, an individual who is certified as
an associate counselor or a professional counselor
according to A.R.S. Title 32, Chapter 33, Article 6;

b. On or after July 1, 2004, an individua who is
licensed as an associate counselor or professional
counselor according to A.R.S. Title 32, Chapter 33;

c. Until October 3, 2003, an individual who is certified
by the National Board of Certified Counselors; or

d. Until July 1, 2004, an individua who is licensed or
certified to provide counseling by a government
entity in another state if the individual:

i.  Has documentation of submission of an appli-
cation for certification as a professional coun-
selor or associate counselor according to
A.R.S. Title 32, Chapter 33, Article 6; and

ii. Iscertified as a professional counselor or asso-
ciate counselor according to A.R.S. Title 32,
Chapter 33, Article 6 within two years after
submitting the application and before July 1,
2004.

“Court-ordered alcohol treatment” means detoxification

services or treatment provided according to A.R.S. Title

36, Chapter 18, Article 2.

“Court-ordered acohol treatment evaluation” has the

same meaning as “evaluation” in A.R.S. § 36-2021.

“Court-ordered evauation” or “evaluation” has the same

meaning as “evaluation” in A.R.S. § 36-501.

“Court-ordered treatment” means trestment provided

according to A.R.S. Title 36, Chapter 5.

“CPR” means cardiopulmonary resuscitation.

“Crisis services’ means immediate and unscheduled

behavioral health services provided:

a. Inresponseto anindividua’sbehavioral health issue
to prevent imminent harm or to stabilize or resolve
an acute behavioral health issue; and

b. Ataleve 1 psychiatric acute hospital or aLevel 1
sub-acute agency.

“Current” means up-to-date, extending to the present
time.
“Custodian” means a person, other than a parent or legal
guardian, who standsin loco parentisto the child or a per-
son to whom legal custody of the child has been given by
order of the juvenile court.
“Danger to others’” means that the judgement of a person
who has amental disorder is so impaired that he is unable
to understand his need for treatment and as aresult of his
mental disorder his continued behavior can reasonably be
expected, on the basis of a competent medica opinion, to
result in serious physical harm.

“Danger to self” means:

a  Behavior which, as a result of a mental disorder,
constitutes a danger of inflicting serious physica
harm upon oneself, including attempted suicide or
the serious threat thereof, if the threat is such that,
when considered in the light of its context and in
light of the individual’s previous acts, it is substan-
tially supportive of an expectation that the threat will
be carried out.
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b. Behavior which, as a result of a mental disorder,
will, without hospitalization, result in serious physi-
cal harm or serious illness to the person, except that
this definition shall not include behavior which
establishes only the condition of gravely disabled.

“Day” means calendar day.

“Department” means the department of health services.

“Designated representative” means an individual identi-

fied in writing by a client or the client’s parent, guardian,

or custodian to assist the client in protecting the client’s
rights.

“Detoxification services’ means behavioral heath ser-

vices and medical services provided:

a. To reduce or eliminate a client’s dependence on, or
to provide treatment for a client’s signs and symp-
toms of withdrawa from, alcohol or other drugs;
and

b. Atalevel 1 psychiatric acute hospital or aLevel 1
sub-acute agency.

“Diagnosis’ means a determination and labeling of acli-

ent’s behavioral health issue according to the:

a  American Psychiatric Association, DSM-1V: Diag-
nostic and Statistica Manua of Mental Disorders
(4th ed. 1994), incorporated by reference and on file
with the Department and the Office of the Secretary
of State and including no future editions or amend-
ments, available from American Psychiatric Press,
Inc., Order Department, 1400 K Street, N.W., Suite
1101, Washington, DC 20005; or

b. National Center for Health Statistics, U.S. Depart-
ment of Health and Human Services, ICD-9-CM:
International Classification of Diseases, 9th Revi-
sion, Clinical Modification (5th ed. 2000), incorpo-
rated by reference and on file with the Department
and the Office of the Secretary of State and includ-
ing no future editions or amendments, available
from Practice Management Information Corpora-
tion, 4727 Wilshire Boulevard, Suite 300, Los Ange-
les, CA 90010 and from the National Technical
Information Service, 5285 Port Roya Road, Spring-
field, VA 22161.

“Discharge” means the written termination of a client’s

affiliation with an agency, according to R9-20-210.

“Discharge summary” means an analysis of the treatment

provided to a client and the client’s progress in treatment.

“Documentation” means written or electronic supportive

evidence.

“Drug used as a restraint” means pharmacological

restraint as used in A.R.S. § 36-513 that is not standard

treatment for a client’s medical condition or behavioral
health issue and is administered:

a  To manage aclient’s behavior in a way that reduces
the safety risk to the client or others, and

b.  Totemporarily restrict the client’s freedom of move-
ment.

“DSM-IV” means DSM-IV: Diagnostic and Statistical

Manual of Menta Disorders (4th ed. 1994), incorporated

by reference in subsection (46)(a).

“DUI client” means an individual who is ordered by the

court to receive DUI screening, DUI education, or DUI

treatment as aresult of an arrest or conviction for aviola-

tion of A.R.S. §§ 28-1381, 28-1382, or 28-1383.

“DUI education” has the same meaning as “education” in

A.R.S. §28-1301(3).

“DUI screening” has the same meaning as “screening” in

A.R.S. §28-1301(6).
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55.

56.

57.

58.

59.

60.

61.

62.
. “General consent” means a written agreement for an indi-

64.

65.

66.

67.

68.

69.

70.

“DUI treatment” has the same meaning as “treatment” in

A.R.S. §28-1301(7).

“Emergency safety response” means physically holding a

client to safely manage a sudden, intense, or out-of-con-

trol behavior to prevent harm to the client or another indi-
vidual.

“Employee” means an individual who receives compen-

sation from an agency for work performed, but who does

not provide behavioral health services.

“Exploitation” means the illega use of a client’s

resources for another individua’s profit or advantage

according to A.R.S. Title 46, Chapter 4 or Title 13, Chap-

ter 18, 19, 20, or 21.

“Facilities’ means buildings used by a heath care ingtitu-

tion for providing any of the types of services as defined

in this Chapter.

“Family member” means:

a. A client’s parent, step-parent, foster parent, spouse,
sibling, child, grandparent, grandchild, aunt, uncle,
niece, nephew, or significant other; or

b.  For pre-petition screening, court-ordered eval uation,
or court-ordered treatment, the same as defined in
A.R.S. §36-501.

“Field related to behavioral health” means an academic

discipline or area of study that explores human develop-

ment, responses, or interactions, such as psychology or
sociology.

“Full time” means 40 hours aweek or more.

vidual to receive a behavioral health service signed by the

individual or if applicable, the individual’s parent, guard-

ian, custodian, or agent.

“General client supervision” means guidance of a client

by a staff member and includes:

a. Being aware of aclient’s general whereabouts;

b. Monitoring aclient’s activities on the premises or on
an agency-sponsored activity off the premises to
ensure the health, safety, and welfare of the client; or

c. Interacting with aclient to assist theclient in achiev-
ing atreatment goal.

“Governing authority” means the individual, agency,

group or corporation, appointed, elected or otherwise des-

ignated, in which the ultimate responsibility and authority
for the conduct of the health care institution are vested.

“Gravely disabled” means a condition evidenced by

behavior in which a person, as aresult of a mental disor-

der, islikely to come to serious physical harm or serious
illness because he is unable to provide for his basic phys-
ical needs.

“Grievance” means a client's documented expression of

dissatisfaction to a licensee about an act, omission, or

condition of the license€'s agency.

“Guardian” means an individual or entity appointed to be

responsible for the treatment or care of an individual

according to A.R.S. Title 14, Chapter 5 or asimilar provi-
sion in another state or jurisdiction.

“Hazard” means a condition or situation from which acli-

ent may suffer physical injury or illness.

“High school equivaency diploma’ means:

a.  The document issued by the Arizona Department of
Education under A.R.S. § 15-702 to an individual
who passes a general educational development test
or meets the requirements of A.R.S. § 15-702(B);

b. The document issued by another state to an individ-
ual who passes a general educationa development

Supp. 03-2



Title9, Ch. 20

Arizona Administrative Code

71.
72.

73.

74.

75.

76.

77.

78.

79.

8l

82.

Supp. 03-2

Department of Health Services — Behaviora Hedlth Service Agencies: Licensure

test or meets the requirements of a state statute

equivalent to A.R.S. 8 15-702(B); or

c. The document issued by another country to an indi-
vidual who has completed that country’s equivalent
to a 12th grade education, as determined by the
Department.

“Immediate” means without delay.
“Incident” means an occurrence or event that has the
potential to cause harm or has caused harm to a client.
“Informed consent” has the same meaning asin A.R.S. §
36-501.
“Initial assessment” means the assessment of a client
made by a behavioral health professional or a behavioral
health technician under the supervision of a behavioral
health professional between the client’sfirst visit with the
behaviora heath professional or behavioral health tech-
nician and the completion of theinitial treatment plan.

“Initial treatment plan” means a document that identifies

the behaviora health services and ancillary services an

agency shall provide a client until the agency develops a

treatment plan according to R9-20-209(J).

“Inpatient treatment program” means a behavioral health

service agency that:

a  Provides medical services and continuous onsite or
on-call availability of a behavioral health medical
practitioner,

b. Provides accommodations for a client to stay over-
night at the agency, and

c. May provide restraint or seclusion.

“Intern” means an individual who is enrolled in an aca-

demic program of a college or university and who pro-

vides behavioral hedth services at an agency as part of
the academic program’s requirements.

“Level 1 psychiatric acute hospital” means an inpatient

treatment program that:

a Islocated in a general hospital, rural general hospi-
tal, or special hospital licensed according to 9
A.A.C. 10, unless:

i.  Theagency waslicensed asalevel 1 psychiat-
ric acute care behaviord health facility before
the effective date of this Chapter, and

ii. The agency does not receive Medicaid funds
under Title X1X of the Social Security Act;

b. Has continuous onsite or on-call availability of a
psychiatrist; and

c. Provides continuous treatment to an individual who
is experiencing a behaviord health issue that causes
theindividual:

i. To be a danger to self, a danger to others, or
gravely disabled; or

ii. To suffer severe and abnormal mental, emo-
tional, or physical harm that significantly
impairs judgment, reason, behavior, or the
capacity to recognize reality.

“Leve 1 residentia treatment center” means an inpatient

treatment program that provides treatment to an individ-

ual under the age of 21 who needs inpatient psychiatric
services.

“Level 1 RTC” meansalevel 1 residential treatment cen-

ter.

“Levd 1 specialized transitional agency” means an

agency that provides treatment to an individual deter-

mined to be a sexually violent person according to A.R.S.

Title 36, Chapter 37.

“Level 1 sub-acute agency” means an inpatient treatment

program that provides continuous treatment to an individ-
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83.

84.

85.

86.

87.

88.

89.

90.

ual experiencing a behavioral health issue that causes the

individual:

a.  Tohavealimited or reduced ability to meet the indi-
vidual’s basic physical and age-appropriate needs;

b. To beadanger to self, adanger to others, or gravely
disabled; or

c. Tosuffer severe and abnorma mental, emotional, or
physical harm that impairs judgment, reason, behav-
ior, or the capacity to recognize reality.

“Level 2 behavioral hedth residential agency” means a

residential agency that provides:

a. Counseling;

b. Continuous onsite or on-call availability of a behav-
ioral health professional; and

c.  Continuous treatment to an individual who is experi-
encing a behavioral health issue that limits the indi-
vidual’s independence but who is able to participate
in all aspects of treatment and to meet the individ-
ual’s basic physical and age-appropriate needs.

“Level 3 behavioral hedth residential agency” means a
residential agency that provides continuous protective
oversight and treatment to an individual who is able to
participate in all aspects of treatment and to meet the indi-
vidual's basic physica and age-appropriate needs but
who needs treatment to maintain or enhance indepen-
dence.

“Level 4 transitional agency” means an agency that pro-

vides accommodations where a client receives:

a.  Support to assist the client in managing a crisis situ-
ation, or

b. An opportunity to enhance the client’s independent
living skills.

“Level 4 trangitiona staff member” means an individual

who meets the requirements in R9-20-1202(C) and who

provides supportive intervention and general client super-
vision at aLevel 4 transitional agency.

“Licensed capacity” means the total humber of persons

for whom the health care institution is authorized by the

Department to provide services as required pursuant to

this Chapter if the person is expected to stay in the heath

care institution for more than twenty-four hours. For a

hospital, licensed capacity means only those beds speci-

fied on the hospital license.

“Licensee” means a person authorized by the Department

to operate an agency.

“Manager” means the individual who has the responsibil-

ity to operate according to the requirements in this Chap-

ter:

a. A Level 4 trandgitional agency,

b. A shelter for victims of domestic violence,

c. A rural substance abuse transitiona agency, or

d. Anadult therapeutic foster home.

“Marriage and family therapist” means:

a. Beforeduly 1, 2004, an individual who is certified as
a marriage and family therapist or associate mar-
riage and family therapist according to A.R.S. Title
32, Chapter 33, Article 7;

b. On or ater July 1, 2004, an individua who is
licensed as amarriage and family therapist or associ-
ate marriage and family therapist according to
A.R.S. Title 32, Chapter 33;

c. Until October 3, 2003, an individual who is a clini-
cal member of the American Association of Mar-
riage and Family Therapy; or
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d. Until July 1, 2004, an individual who is licensed or
certified to provide marriage and family therapy by a
government entity in another state if the individual:
i.  Has documentation of submission of an appli-
cation for certification asamarriage and family
therapist or associate marriage and family ther-
apist according to A.R.S. Title 32, Chapter 33,
Article 7; and

ii. Iscertified asamarriage and family therapist or
associate marriage and family therapist accord-
ing to A.R.S. Title 32, Chapter 33, Article 7
within two years after submitting the applica-
tion and before July 1, 2004.

“Mechanical restraint” means any device, article, or gar-

ment attached or adjacent to a client’s body that the client

cannot easily remove and that restricts the client’s free-
dom of movement or normal access to the client’s body
but does not include a device, article, or garment:

a  Used for surgical or orthopedic purposes, or

b. Necessary to allow a client to hea from a medical
condition or to participate in atreatment program for
amedical condition.

“Medical emergency” means a situation that requires

immediate medica intervention to prevent death, hospi-

talization, or serious physical harm.

“Medical practitioner” means a

a  Physician,

b.  Physician assistant, or

C.  Nurse practitioner.

“Medical services’ means the services pertaining to med-

ical carethat are performed at the direction of a physician

on behalf of patients by physicians, dentists, nurses and
other professional and technical personnel.

“Medication” means a prescription medication as defined

in A.R.S. § 32-1901 or nonprescription drug, as defined

inA.R.S. 8 32-1901.

“Medication administration” means the provision or

application of a medication to the body of a client by a

medical practitioner or nurse or as otherwise provided by

law.

“Medication adjustment” means a change made by a

medical practitioner in the medication used to treat a cli-

ent’s behavioral health issue.

“Medication monitoring” means the determination, made

by amedical practitioner or registered nurse, of whether a

client's medication is achieving the desired effect.

“Medication organizer” means a container divided

according to date or time increments and designated to

hold medication.

“Medication services’ means one or more of the follow-

ing:

a  Medication administration,

b.  Medication monitoring, or

C. Medication adjustment.

“Mental disorder” has the same meaning asin:

a A.R.S. 836-501; or

b. For an individual receiving treatment as a sexually
violent person according to A.R.S. Title 36, Chapter
37, A.R.S. § 36-3701.

“Mental heath care power of atorney” means a written

designation of an agent to make mental health care deci-

sions that meets the requirements of A.R.S. § 36-3281.

“Misdemeanor domestic violence offender treatment pro-

gram” means a behavioral health service provided to an

individual convicted of a misdemeanor domestic violence
offense and ordered by a court to complete domestic vio-

Page 7

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

lence offender treatment according to A.R.S. § 13-
3601.01.
“Neglect” means a pattern of conduct resulting in depri-
vation of food, water, medication, treatment, medical ser-
vices, shelter, cooling, heating, or ancillary services
necessary to maintain minimum physical or behaviora
hedlth.
“NFPA” means National Fire Protection Association.
“Nurse” means an individual licensed as a registered
nurse or a practical nurse according to A.R.S. Title 32,
Chapter 15.
“Nurse practitioner” means an individual certified as a
registered nurse practitioner according to A.R.S. Title 32,
Chapter 15.
“Nursing assessment” means the collection of data on an
individual’s medical history and current physica heath
status and the analysis of that data performed by aregis-
tered nurse.
“OBHL" means the Department’s Office of Behaviora
Health Licensure.
“On-call” means the immediate avail ability of an individ-
ual in person, by telephone, or other el ectronic means.
“Opioid treatment” means dispensing a medication, med-
ication administration, or other treatment that includes an
opioid agonist treatment medication or other narcotic
treatment medication approved by the Federal Govern-
ment for the treatment of opiate addition, to alleviate or
eliminate an individua’s dependence upon an opioid
drug.
“Order” means an instruction to provide a behaviora
health service or amedical serviceto aclient.
“Orientation” means familiarizing an individua with a
new setting or situation.
“Outing” means a planned activity sponsored by an
agency that:
a.  Occurs off the premises,
b. Isnot part of the agency’s regular program or daily
routine, and
c. Lasts for more than four hours or occurs in a loce
tion where emergency medical services cannot be
anticipated to respond within 12 minutes.
“Outpatient clinic” means an agency that provides treat-
ment to aclient for less than 24 consecutive hours and is
not licensed as an agency subclass in R9-20-102(A)(2)
through (11).
“Owner” means a person who appoints, eects, or other-
wise designates a health care institution’s governing
authority.
“Partial care’ means a day program that provides coun-
seling or medication services at an outpatient clinic.
“Person” has the same meaning asin A.R.S. § 1-215 and
includes governmental agencies.
“Personal funds account” means client monies that are
held and managed by alicensee according to the require-
ments in R9-20-403(C) and (D).
“Personal restraint” means the application of physica
force without the use of any device, for the purpose of
restricting the free movement of aclient’s body, but:
a. Foralevel 1 RTC or aLevel 1 sub acute agency,
does not include:

i. Holding a client for no longer than five min-
utes, without undue force, in order to calm or
comfort the client, or

ii. Holding aclient’s hand to safely escort the cli-
ent from one areato another; and

Supp. 03-2
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b. For a correctiona facility, does not include physi-
cally holding a client by a security officer for pur-
poses not related to a client’s behavioral health
issue.

“Personality disorder” means an enduring, pervasive, and

lifelong pattern of behavior that deviates from the expec-

tations of an individual’s culture; leads to an individual’s
functional impairment and distress; and has been diag-
nosed by a behavioral health professional.

“Pharmacist” means an individual licensed according to

A.R.S. Title 32, Chapter 18.

“Pharmacological abuse” means administration of medi-

cation:

a  For purposes of discipline, convenience, retaliation,
or coercion; and

b. That is not required to treat a client's medical or
behavioral health issue or for restraint.

“Physical examination” means the collection of data on

an individud's medical history and current physical

health and the analysis of the data by a medical practitio-
ner.

“Physician” means an individual licensed according to

A.R.S. Title 32, Chapter 13 or 17.

“Physician assistant” means an individua

according to A.R.S. Title 32, Chapter 25.

“Premises” means a licensed facility and the facility’s

contiguous grounds or a branch office where behavioral

health services are provided.

“Prepetition screening” has the same meaning as in

A.R.S. Title 36, Chapter 5.

“Presenting issue” means one or more behavioral health

issues that are the reason for an individua's seeking or

needing behaviora health services.

“PRN" means pro re nata or given as needed.

“Professionally recognized treatment” means a behav-

ioral health service that is:

a.  Supported by research results published in a nation-
ally recognized journal, such as the Journa of the
American Psychiatric Association, the Journal of the
American Medica Association, or the Journal of
Psychiatric Rehabilitation; or

b. A generdly accepted practice as determined by a
Department approved psychiatrist or psychologist.

“Progress note’ means documentation of:

a A behavioral health service or medical service pro-
vided to a client and the client’'s response that is
observed,

b. A client’ssignificant change in condition, or

c. Staff member observations of client behavior.

“Psychiatrist” has the same meaning as in A.R.S. § 36-

501.

“Psychologist” means an individual licensed according to

A.R.S. Title 32, Chapter 19.1.

“Referral” means assistance or direction provided to an

individual to enable the individual to obtain information,

behavioral health services, medical services, or ancillary
services.

“Regional behavioral health authority” means an organi-

zation under contract with the Department to coordinate

the delivery of menta health services in a geographically
specific service area of the state for eligible persons.

“Registered nurse” means an individual licensed as a

graduate nurse, professional nurse, or registered nurse

according to A.R.S. Title 32, Chapter 15.

“Representative payee” means an individual or agency

authorized by the Social Security Administration to

licensed
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140.
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receive and manage the money a client receives from the
Social Security Administration.
“Research” means the systematic study of a field of
knowledge.
“Residential agency” means a:
a. Leve 2 behavioral health residential agency, or
b. Level 3 behavioral hedth residential agency.
“Respite” means short term behavioral health services or
general client supervision that provides rest or relief to a
family member or other individual caring for the client
and that is provided in:
A Level 1 sub-acute agency;
A Level 1RTC;
A Level 2 behavioral health residentia agency;
A Level 3 behavioral health residentia agency;
An adult therapeutic foster home;
A domestic violence shelter; or
If provided by an outpatient clinic, a client’s resi-
dence.
“Redtraint” means persona restraint,
restraint, or drug used as a restraint.
“Rural substance abuse transitional center” means an
agency, located in a county with a population of fewer
than 500,000 individuas according to the most recent
U.S. decennial census, that provides behavioral health
services to an individual who is intoxicated or has a sub-
stance abuse problem.
“Seclusion” means the involuntary confinement of a cli-
ent in a room or an area from which the client cannot
leave, but does not include the confinement of aclient in
acorrectional facility.
“Secure facility” means the premises or portion of the
premises that is locked or from which a client cannot
leave without a key, special knowledge, or specia effort.
“Security officer” has the same meaning as “security
guard” in A.R.S. § 32-2601(23).
“Serioudly mentally ill” means persons, who as a result of
a mental disorder as defined in A.R.S. § 36-501 exhibit
emotional or behaviora functioning which is so impaired
as to interfere substantially with their capacity to remain
in the community without supportive treatment or ser-
vices of along-term or indefinite duration. In these per-
sons mental disability is severe and persistent, resulting
in along-term limitation of their functional capacities for
primary activities of daily living such as interpersonal
relationships, homemaking, self-care, employment and
recreation.

“Shelter for victims of domestic violence” or “shelter”

means a facility providing temporary housing or facilities

to family or household members who are victims of
domegtic violence.

“Significant change in condition” means a deterioration

or improvement in a client’s physical or behavioral health

that may require a modification in the client’s treatment.

“Significant other” means an individua whose participa-

tion the client considers to be essentia to the effective

provision of behavioral health servicesto the client.

“Social worker” means:

a. Beforeduly 1, 2004, an individual who is certified as
a baccalaureate social worker, master social worker,
or independent social worker, according to A.R.S.
Title 32, Chapter 33, Article 5;

b. On or ater July 1, 2004, an individua who is
licensed as a baccalaureate social worker, master
socia worker, or independent social worker, accord-
ing to A.R.S. Title 32, Chapter 33;

@rpaooow
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c.  Until October 3, 2003, an individual who is certified
by the National Association of Social Workers; or

d. Until July 1, 2004, an individual who is licensed or
certified to practice social work by a government
entity in another state if the individual:

163. “Volunteer” means an individua who provides a behav-
ioral health service or ancillary service at an agency with-
out compensation.

164. “Working day” means Monday, Tuesday, Wednesday,
Thursday, or Friday, excluding state and federal holidays.

152.

153.

154.

i.  Has documentation of submission of an appli-
cation for certification as a baccalaureate social
worker, master social worker, or independent
social worker according to A.R.S. Title 32,
Chapter 33, Article 5; and

ii. Is certified as a baccalaureate social worker,
master social worker, or independent social
worker according to A.R.S. Title 32, Chapter
33, Article 5 within two years after submitting
the application and before July 1, 2004.

“Staff member” means an individual who is employed by
or under contract with a licensee to provide behavioral
health servicesto an agency client and who isa:

a  Behavioral hedlth professional,

b. Behavioral heath technician, or

c. Behavioral hedth paraprofessional .

“Subclass’ means a type of behavioral hedth service
agency listed in R9-20-102(A).

“Substance abuse” means the misuse of alcohol or

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective

October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency errors corrected to definitions 18,
47, 61-64, and 67 pursuant to letter received in the Office

of the Secretary of State October 8, 1993 (Supp. 93-4).
Section repeal ed; new Section made by exempt rulemak-

ing a 7 A.A.R. 4439, effective October 3, 2001 (Supp.

01-3). Amended by exempt rulemaking at 9 A.A.R. 3214,

R9-20-102.

effective June 30, 2003 (Supp. 03-2).
Agency Subclasses and Required and Autho-

rized Services
A. A person may apply for an agency to be licensed in one or
more of the following agency subclasses:

another chemical or drug that: 1. Outpatient clinic,

a Alters an individua’s behavior or mental function- 2. Leve 2 behavioral hedth residential agency,
ing; 3. Leve 3 behavioral health residential agency,

b. May cause psychological or physiologica depen- 4. Leve 1 psychiatric acute hospital,
dence; and 5. Leve 1RTC,

c. Impairs, reduces, or destroys the individua’s social 6. Level 1 sub-acute agency,
or economic functioning. 7. Level 1 specialized transitional agency,

155. “Substance abuse counsdlor” means: 8. Leve 4transitiona agency,

a  BeforeJuly 1, 2004, an individual who is certified as 9. Shdlter for victims of domestic violence,
a substance abuse counselor according to A.R.S. 10. Rural substance abuse transitional agency, or
Title 32, Chapter 33, Article 8; 11. Adult therapeutic foster home.

b. On or after July 1, 2004, an individual who is
licensed as a substance abuse counselor according to
A.R.S. Title 32, Chapter 33, Article 8; or

B. If anagency islicensed as.

1

An outpatient clinic, the licensee of the agency:
a.  Shall comply with:

¢. Anindividual who is certified by the Arizona Board i. Articlel,
of Certified Addiction Counselors. ii. Article2, and
156. “Therapeutic diet” means one of the following ordered iii. R9-20-301; and
for an individual by amedical practitioner: b.  Shal request authorization to provide one or more of
a Food, or the following:

157.

158.

b.  Themanner in which food is to be prepared.

“Time out” means providing a client an opportunity to
regain self-control in a designated area from which the
client is not physically prevented from leaving.
“Transfer” means moving a client from one agency to
another agency that assumes responsibility for the treat-

i.  Counseling according to R9-20-302,

ii. Medication services according to R9-20-303,

iii. Assstancein the self-administration of medica
tion according to R9-20-408,

iv. Pre-petition screening according to R9-20-801,

v. Court-ordered evaluation according to R9-20-

ment of the client. 802,
159. “Treatment” means: vi. Court-ordered treatment according to R9-20-
a A professionaly recognized treatment that is pro- 803,
vided to a client or the client’s family to improve, vii. DUI screening according to R9-20-901 and R9-
eliminate, or manage the client’s behavioral health 20-902,
issue; or viii. DUI education according to R9-20-901 and R9-
b. For court-ordered acohol treatment, the same as in 20-903,

160.
161.

162.

June 30, 2003

A.R.S. § 36-2021.
“Treatment goal” means the desired result or outcome of
treatment.
“Treatment method” means the specific approach used to
achieve atreatment goal .
“Treatment plan” means a description of the specific
behaviora heath servicesthat an agency will provideto a
client that is documented in the client record.
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ix. DUI treatment according to R9-20-904,

X. Opioid treatment according to Article 10, or

xi. Misdemeanor domestic violence offender treat-
ment according to Article 11;

c. If requesting authorization to provided opioid treat-
ment according to Article 10, shall be certified by
the Substance Abuse Mentad Hedth Services
Administration according to 42 CFR 8.11, incorpo-
rated by reference, on file with the Department and
the Office of the Secretary of State, and including no

Supp. 03-2
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future editions or amendments, available at
www.access.gpo.gov/nara/cfr and from U.S. Gov-
ernment Printing Office, Superintendent of Docu-
ments, PO. Box 371954, Pittsburgh, PA 15250-
7954;

A Leve 2 behavioral headth residentia agency, the lic-
ensee of the agency:

a

Shall comply with:

i. Articlel,

ii. Article2,

iii. R9-20-401 through R9-20-407, and

iv. R9-20-409;

Shall provide:

i.  Counseling according to R9-20-302, and

ii. Assistancein the self-administration of medica-
tion according to R9-20-408; and

May request authorization to provide:

i.  Medication services according to R9-20-303,

ii. Pre-petition screening according to R9-20-801,

iii. Court-ordered evauation according to R9-20-
802, or

iv. Court-ordered treatment according to R9-20-
803;

A Level 3 behavioral headlth residentia agency, the lic-
ensee of the agency:

a

Shall comply with:

i. Articlel,

ii  Article2,

iii. R9-20-401 through R9-20-407, and

iv. R9-20-410;

Shall provide assistance in the self-administration of

medication according to R9-20-408; and

May request authorization to provide:

i.  Counseling according to R9-20-302,

ii. Medication services according to R9-20-303,

iii. Pre-petition screening according to R9-20-801,

iv. Court-ordered evauation according to R9-20-
802, or

v. Court-ordered treatment according to R9-20-
803;

A Level 1 psychiatric acute hospital, the licensee of the
agency

Shall comply with:

i. Articlel,

ii. Article2,

iii. R9-20-501, and
iv. R9-20-502;
Shall provide:

i.  Counseling according to R9-20-302,

ii. Medication services according to R9-20-303,
and

May request authorization to provide:

i. Crisgsservices according to R9-20-503,

ii. Detoxification services according to R9-20-
504,

iii. Pre-petition screening according to R9-20-801,

iv. Court-ordered evauation according to R9-20-
802,

v. Court-ordered treatment according to R9-20-
803; or

vi. Restraint or seclusion according to Article 6;

A Level 1 RTC, the licensee of the agency:

a

Supp. 03-2

Shall comply with:

i. Ariclel,

ii. Aricle2,

iii. R9-20-501, and
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iv. R9-20-505;

Shall provide:

i.  Counseling according to R9-20-302,

ii. Medication services according to R9-20-303,
and

May request authorization to provide:

i. Asdgstancein the self-administration of medica
tion according to R9-20-408,

ii. Detoxification services according to R9-20-
504,

iii. Pre-petition screening according to R9-20-801,

iv. Court-ordered evaluation according to R9-20-
802,

v. Court-ordered treatment according to R9-20-
803; or

vi. Restraint or seclusion according to Article 6;

A Level 1 sub-acute agency, the licensee of the agency:

a

Shall comply with:

i. Articlel,

ii. Article2,

iii. R9-20-501, and

iv. R9-20-506;

Shall provide:

i.  Counseling according to R9-20-302,

ii. Medication services according to R9-20-303,
and

May request authorization to provide:

i. Assstancein the self-administration of medica
tion according to R9-20-408,

ii. Crisisservices according to R9-20-503,

iii. Detoxification services according to R9-20-
504,

iv. Restraint or seclusion according to Article 6,

v. Pre-petition screening according to R9-20-801,

vi. Court-ordered evaluation according to R9-20-
802, or

vii. Court-ordered treatment according to R9-20-
803;

Level 1 specidized transitional agency, the licensee of

the agency:

a.  Shall comply with:
i. Articel,
ii. R9-20-201,
iii. R9-20-202,

iv. R9-20-204 through R9-20-215,

v. R9-20-501, and

vi. Article7;

Shall provide:

i.  Counseling according to R9-20-302,

ii. Medication services according to R9-20-303,
and

iii. Restraint or seclusion according to Article 6;
and

May request authorization to provide assistance in

the sdf-administration of medication according to

R9-20-408;

A Level 4 transitional agency, the licensee of the agency:

a

Shall comply with:

i. Articlel, and

ii. Article12; and

May request authorization to provide:

i. Assstancein the self-administration of medica
tion according to R9-20-408; or

ii.  Counseling according to R9-20-302;

A shelter for victims of domestic violence, the licensee of
the agency:

June 30, 2003
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a  Shall comply with:
i. Articlel, and
ii. Article13; and
b.  May request authorization to provide:
i.  Assistancein the self-administration of medica-
tion according to R9-20-408, or
ii. Counseling according to R9-20-302;
10. A rura substance abuse transitional agency, the licensee

of the agency:

a  Shall comply with:
i. Articlel,and
ii. Article14; and

b.  May request authorization to provide:
i. Medication services according to R9-20-303,
or
ii. Assistancein the self-administration of medica-
tion according to R9-20-408; and
11. An adult therapeutic foster home, the licensee of the

agency:

a  Shall comply with:
i. Articlel, and
ii. Article15, and

b. May request authorization to provide assistance in
the self-administration of medication according to
R9-20-408.
C. A licensee shall only operate a subclass or provide a behav-
ioral health service listed on the agency’s license.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993

(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at

9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

R9-20-103. Initial License Application

A. According to A.R.S. § 36-422, a person applying for an initial
license to operate an agency shall submit:
1. An application packet that includes:

a A Department-provided gpplication form signed
according to A.R.S. 8 36-422(B) and notarized that
contains:

i.  The name of the agency;

ii. The agency’s street address, mailing address,
telephone number and fax number;

iii. Whether the agency is operated as a proprietary
or non-proprietary ingtitution;

iv. The name of the owner;

v. The name and qualifications of the agency’'s
chief administrative officer;

vi. The agency subclass or subclasses for which
licensure is requested and if more than one sub-
class is requested, the location of each subclass
on the premises;

vii. Whether the person applying for alicense or a
person with a 10 percent or greater interest in
the agency has previously held a health care
ingtitution license in any state or jurisdiction;

viii. Whether the person applying for alicense or a
person with a 10 percent or greater interest in
the agency has had a health care institution

June 30, 2003 Page 11
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license suspended, denied, or revoked in any
state or jurisdiction;

ix. Whether the person applying for alicense or a
person with a 10 percent or greater interest in
the agency has had civil penalties assessed
against a health care institution operated in any
state by the person applying for alicense or the
owner;

X.  Whether the person applying for alicense or a
person with a 10 percent or greater interest in
the agency has had a professional or occupa-
tional license, other than a driver license,
denied, revoked, or suspended in any state or
jurisdiction; and

xi. Whether the person applying for alicense or a
person with a 10 percent or greater interest in
the agency has been convicted, in any state or
jurisdiction, of any felony or misdemeanor
involving moral turpitude, including conviction
for any crime involving abuse, neglect, or
exploitation of ancther;

If the person applying for a license or a person with

a 10 percent or greater interest in the agency

answered yes to subsection (A)(1)(a)(vii), the hedth

care institution’s name, the license number, and the
licensure dates on an attached shest;

If the person applying for a license or a person with

a 10 percent or greater interest in the agency

answered yes to any of the questions in subsection

(A)(D)(a)(viii) through (A)(1)(8)(xi), the details of

each assessment of a civil penalty; each denial, sus-

pension, or revocation; or each conviction on an
attached sheet, including:

i. Thetype of action,

ii. Thedate of the action, and

iii. Thename of the court or entity having jurisdic-
tion over the action;

The name of the governing authority;

Owner information including:

i.  Thetype of organization, if applicable;

ii. Theowner’s address;

iii. Thename, title, and address of the owner’s stat-
utory agent, members of the board of directors,
or of the individual designated by the owner to
accept service of process and subpoenas; and

iv. A copy of the bylaws and articles of incorpora
tion, partnership or joint venture documents, or
limited liability company documents, if appli-
cable;

The behavioral heath services listed in R9-20-102

for which the agency is requesting authorization;

The population for whom the licensee intends to

provide behavioral heath services at the agency;

The requested licensed capacity for the agency,

including:

i.  The number of beds requested for individuals
younger than 18 years of age, and

ii.  The number of beds requested for individuals
18 years of age or older;

iii. The number of toilets, sinks, showers, and tubs
at the agency;

A program description completed according to R9-

20-201(A)(2);

A ligt of the agency’s branch offices, including:

i.  Each branch office’s address,

ii.  Each branch office’s hours of operation, and

Supp. 03-2
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iii. Each behavioral hedth service provided at each B.

branch office;
A document issued by the local jurisdiction with
authority certifying that the facility complieswith al
applicable locd building codes;
A copy of acurrent fire inspection conducted by the
locd fire department or the Office of the State Fire
Marshal, and any plan of correction in effect;
If the agency is required to have a food establish-
ment license according to 9 A.A.C. §, Article 1, a
copy of the most recent food establishment inspec-
tion report for the agency and any plan of correction
in effect;
Whether the licensee is requesting, for the agency,
certification under Title X1X of the Socia Security
Act;
Whether the agency is accredited by a nationally

i.  The name of nationally recognized accredita-
tion organization that accredited the agency;

ii. If accredited by the Joint Commission on
Accreditation of Heath Care Organizations,
whether the agency was accredited under the
inpatient standards or community behavioral
health standards;

iii. If the applicant is submitting an accreditation
report in lieu of al licensing inspections con-
ducted by the Department, a copy of the
accreditation report;

iv. Thedates of the accreditation period; and

v. If an agency is seeking licensure as a Level 1

RTC or a Level 1 sub-acute agency and the B.

agency is also seeking Title XIX certification,
whether the agency is accredited by the Joint
Commission on Accreditation of Health Care
Organizations, the Council on Accreditation for
Children and Family Service, or the Commis-

sion on Accreditation of Rehabilitation Facili- C.
ties;
Whether the agency has a contract with a D.

i.  Regional behaviora health authority and, if o,
the name of the contracted regional behavioral
health authority; and

ii. Government entity, such as the Administrative
Office of the Courts, Department of Juvenile
Justice, the Department of Economic Security,
or atribal government;

The name of each staff member, intern, or volunteer
employed or under contract with the agency;
whether each staff member is a behavioral health
professional, behavioral health technician, or behav-
ioral health paraprofessional; the professional or
occupational license or certification number of each
behaviora hedth professional; and the number on
each staff member’s fingerprint clearance card, if
applicable;

The licensee's organizational chart showing all staff

member positions and the lines of supervision,

authority, and accountability for the agency; and

Whether the facility, or portion of the facility, used

by clientsis a secure facility and, if so:

i.  Thenumber of bedsin the secure facility; and

ii. The number of beds in the secure facility that
are designated for children and adults; and

2. Thefeesrequiredin 9 A.A.C. 10, Article 1.

Supp. 03-2
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The Department shall approve or deny an application in this

Section according to R9-20-105 and R9-20-108.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency errors corrected pursuant to letter
received in the Office of the Secretary of State October 8,

1993 (Supp. 93-4). Section repeal ed; new Section made
by exempt rulemaking a 7 A.A.R. 4439, effective Octo-
ber 3, 2001 (Supp. 01-3). Amended by exempt rulemaking

at 9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

R9-20-104.
recognized accreditation organization, and if so: A.

License Renewal

Torenew alicense, alicensee shall submit the following infor-
mation to the Department at least 60 days but not more than
120 days before the expiration date of the current license:

1

2.

An application packet that includes the itemsiin:

R9-20-103(A)(1)(a) through (A)(1)(e)(iii);

R9-20-103(A)(2)(f) through (A)(1)();

R9-20-103(A)(2)(1) through (A)(21)(s)

R9-20-103(A)(2); and

If a change has been made to an item in R9-20-

103(A)(1)(e)(iv), each item in R9-20-103(A)(1)(e)(iv)

to which a change has been made;

f. If a structural modification has been made to the
building, R9-20-103(A)(1)(k);

The feesrequiredin 9 A.A.C. 10, Article 1.

Poapo

Unless the licensee submits a copy of the agency’s accredita-
tion report from a nationally recognized accreditation organi-
zation, the Department shall conduct an onsite inspection of
the agency to determine if the licensee and the agency are in
substantial compliance with the applicable statutes and this
Chapter.

The Department shall approve or deny a license renewa
according to R9-20-105 and R9-20-108.

A renewal license remains in effect for:

1

Oneyear, if the licensee isin substantial compliance with

the applicable statutes and this Chapter, and the licensee

agrees to implement a plan acceptable to the Department
to eiminate any deficiencies;

Two years, if the licensee has no deficiencies at the time

of the Department’s licensure inspection; or

The duration of the accreditation period, if:

a.  The licensee's agency is a hospital accredited by a
nationally recognized accreditation organization,
and

b. Thelicensee submits a copy of the hospital’s accred-
itation report.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).
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R9-20-105. Timeframes C. The substantive review time-frame described in A.R.S. § 41-
A. Theoveral time-frame describedin A.R.S. § 41-1072 for each 1072 for each license or approval issued by the Department
license or approval issued by the Department according to this according to this Chapter islisted in Table 1 and begins on the
Chapter islisted in Table 1. The person applying for alicense date of the notice of administrative completeness.
or requesting approval and the Department may agree in writ- 1. The Department may conduct an onsite inspection of the
ing to extend the substantive review time-frame and the over- premises as part of the substantive review for an initial or
al time-frame. The substantive review time-frame and the renewal license application or a request for approval of a
overall time-frame may not be extended by more than 25 per- change affecting alicense.
cent of the overall time-frame. 2. During the substantive review time-frame, the Depart-
B. The administrative completeness review time-frame described ment may make one comprehensive written request for
in A.R.S. § 41-1072 for each license or approval issued by the additional information or documentation. If the Depart-
Department according to this Chapter islisted in Table 1. The ment and the person applying for a license or requesting
administrative completeness review time-frame begins on the approval agreein writing, the Department may make sup-
date that the Department receives an application packet or plemental reguests for additional information or docu-
request for approval. mentation. The time-frame for the Department to
1. If the application packet or request for approval isincom- complete the substantive review is suspended from the
plete, the Department shall provide a written notice to the date of a written request for additiona information or
person applying for alicense or requesting approval spec- documentation until the Department receives the addi-
ifying the missing documents or incomplete information. tiona information or documentation.
The administrative completeness review time-frame and 3. The Department shall send alicense or awritten notice of
the overdl time-frame are suspended from the date of the approval to a person applying for alicense or requesting
notice until the date the Department receives the missing approval who isin substantial compliance with the appli-
documents or information. cable statutes and this Chapter and who agrees to carry
2. When an application packet or request for approval is out a plan of correction acceptable to the Department for
complete, the Department shall provide a written notice any deficiencies.
of administrative completeness to the person applying for 4. The Department shall send a written notice of denia
alicense or requesting approval. according to A.R.S. § 41-1092.03 to a person applying
3. The Department shall consider an application or request for alicense or requesting approva who does not:
for approval withdrawn if the person applying for a a.  Submit the information or documentation in subsec-
license or requesting approvd fails to supply the missing tion (C)(2) within 120 days after the Department’s
documents or information according to subsection (B)(1) comprehensive written request or supplemental
within 120 days after the date of the written notice reguest; or
described in subsection (B)(2). b. Substantialy comply with the applicable statutes
4. If the Department issues alicense or approva during the and this Chapter.
time provided to assess administrative completeness, the 5. If atime-frame'slast day falls on a Saturday, a Sunday, or
Department shall not issue a separate written notice of an official state holiday, the Department shall consider
administrative completeness. the next business day to be the time-frame’s last day.
Table 1. Time-frames (in days)
Type of Approval Statutory Overall Administrative Substantive Review
Authority Time-frame Completeness Time-frame
Time-frame
Initial license A.R.S. 88 36-405, 36-407, 36-422, 180 30 150
R9-20-103 36-424, and 36-425
Renewal license A.R.S. 88 36-405, 36-407, 36-422, 180 30 150
R9-20-104 36-424, and 36-425
Change affecting alicense | A.R.S. 88 36-405, 36-407, 36-422, 90 30 60
R9-20-106 36-424, and 36-425
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective October 23, 1992;
received in the Office of the Secretary of State November 9, 1992 (Supp. 92-4). Amended under an exemption from A.R.S, Title
41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3). Agency error corrected; subsec-
tion (C) deleted, subsection (D) renumbered to subsection (C) pursuant to | etter received in the Office of the Secretary of State
October 8, 1993 (Supp. 93-4). Section repealed; new Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3,
2001 (Supp. 01-3).
R9-20-106. Changes Affecting a License a  Change or involuntary loss in the status of an
A. A licensee shal ensure that the Department is notified in writ- agency’s accreditation; or
ing at least 30 days before the effective date of achangein the b. Changein the date scheduled for an inspection of the
name of: agency by an accrediting entity.
1. Theagency B. A person shall submit an gpplication for an initia license as
2. Thelicensee; or required in R9-20-103 for a change in an agency’s:
3. If the agency is an accredited agency and the agency has 1. Owner,
submitted the agency’s current accreditation report, & 2. Addressor locétion, or
June 30, 2003 Page 13 Supp. 03-2
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C. A licensee shall submit a request for approval of a change

affecting a license to the Department at least 30 days before
the date of an intended:

1. Changein an agency’s authorized services,

2. Changein an agency’s licensed capacity, or

3. Expansion of an agency’s premises,

A request for approval of a change affecting a license shall
include:

1. Thename of the licensee;

2. The name of the agency;

3. The agency’s street address, mailing address, and tele-
phone number;

4. Theagency’slicense number;

5. Thetype of change intended;

6. A narrative description of the intended change;

7. A program description completed according to R9-20-
201(A)(2) and including the intended change;

8. For achange in authorized services, alist of the services

that the licensee intends to add and delete;

9. For a change in licensed capacity, a floor plan showing
the following for each story of afacility:

Room layout;

Room usage;

The dimensions of each bedroom;

The number of beds to be placed in each bedroom;

The location of each window;

The location of each exit;

The location of each sink, toilet, and shower or bath-

tub to be used by clients; and

The location of each fire extinguisher and fire pro-

tection device; and

10. For an expansion of an agency’s premises, a floor plan
completed according to subsection (D)(9) and a site plan
showing the locations of the following on the expanded
premises:

Buildings or other structures,

Property lines,

Streets,

Walkways,

Parking aress,

Fencing,

Gates, and

If applicable, swimming pools.

The Department shall review a request for approva of a

change affecting a license according to with R9-20-105. The

Department may conduct an onsite inspection as part of the

substantive review for a request for a change affecting a

license.

1. If theagency isin substantia compliance with the appli-
cable statutes and this Chapter with the intended change,
and the licensee agrees to carry out a plan of correction
acceptable to the Department for any deficiencies, the
Department shall send the licensee an amended license
that incorporates the change but retains the expiration
date of the current license.

2. If the agency is not in substantial compliance with the
applicable statutes and this Chapter with the intended
change, the Department shal deny the request for
approval.

A licensee shall not implement any change described in this

Section until the Department issues a changed license or a new

license.

> @roapoe

Se@mpap o

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective

R9-20-107.
A.

R9-20-108.

of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency error in subsection (A) corrected
pursuant to letter received in the Office of the Secretary
of State October 19, 1993 (Supp. 93-4). Section repeal ed;
new Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Enforcement Actions

If the Department determines that a person applying for a

license or a licensee is not in substantial compliance with the

appl icable statutes and this Chapter, the Department may:
Issue a provisional license to the person applying for a
license or the licensee according to A.R.S. § 36-425,

2.  Assessacivil pendty according to A.R.S. § 36-431.01,

3. Impose an intermediate sanction according to A.R.S. §
36-427,

4. Remove a licensee and appoint temporary personnd to
continue operation of the agency pending further action
According to A.R.S. § 36-429,

5. Suspend or revoke alicense according to R9-20-108 and
A.R.S. §36-427,

6. Deny alicense according to R9-20-108, or

7. Issue aninjunction according to A.R.S. § 36-430.

In determining which action in subsection (A) is appropriate,

the Department shall consider the threat to the health, safety,

and welfare of an agency’s clients based on the license€'s:

Repeated violations of statutes or rules,

Pattern of non-compliance,

Type of violation,

Severity of violation, and

Number of violations.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Denial, Revocation, or Suspension of aLicense

grLODNE

The Department may deny, revoke, or suspend a license to operate
an agency if:

Page 14

1. A person applying for alicense, a licensee, or a person
with a 10 percent or greater interest in the agency:
a. Provides false or misleading information to the

Department;

b. Hashad in any state or jurisdiction either of the fol-
lowing:

i.  An application or license to operate an agency
denied, suspended, or revoked, unless the
denial was based on failure to complete the
licensing process according to a required time-
frame; or

ii. A professional or occupational license or certif-
icate denied, revoked, or suspended; or

c. Has operated a health care institution, within the ten
years before the date of the license application, in
violation of applicable statutes and endangering the
health or safety of clients; or
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2. A person applying for alicense or alicensee:
a  Falsto substantially comply with an applicable stat-
ute or this Chapter; or
b. Substantially complies with the applicable statutes
and this Chapter, but refuses to carry out a plan of
correction acceptable to the Department for any
deficienciesthat arelisted on the Department’s state-

R9-20-114.

ment of deficiency.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-109.  Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

RO-20-110.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Section repealed
by exempt rulemaking at 7 A.A.R. 4439, effective Octo-
ber 3, 2001 (Supp. 01-3).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

R9-20-112.  Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

RO-20-113.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary

R9-20-111.
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of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7
A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

ARTICLE 2. UNIVERSAL RULES

Administration

A licensee isresponsible for the organi zation and management

of an agency. A licensee shal:

1. Ensure compliance with:

a. This Chapter and applicable federal, state, and local
law;

b.  If the agency provides a behavioral health service to
an individual who is enrolled by the Department or a
regional behavioral health authority as an individual
who is seriously mentally ill, 9 A.A.C. 21; and

c. If the agency provides a behavioral health service to
achild, A.R.S. § 36-425.03;

2. For each subclass for which the licensee is licensed,
adopt, maintain, and have available at the agency for pub-
lic review, a current written program description that
includes:

a. A description of the subclass;

b.  Program goals;

c. A description of each behavioral hedth service
listed in R9-20-102(B) that the agency provides;

d. If the agency is authorized to provide counseling:

i.  Whether individual, family, or group counsel-
ing is provided;

ii.  Whether counseling that addresses a specific
type of behavioral health issue, such as sub-
stance abuse or a crisis situation, is provided;
and

iii. The type and amount of counseling offered by
the agency each week;

e. Each population served by the agency, such as chil-
dren, adults age 65 or older, individuals who are
serioudy mentdly ill, individuals who have sub-
stance abuse problems, or individuals who have co-
occurring disorders;

f.  Thehoursand days:

i.  The agency’s administrative offices are open,
and

ii. Behaviord hedth services are available at the
agency.

g. Whether the agency provides behavioral heath ser-
vices off the premises and, if so, the behaviora
health services that are provided off the premises;

h. Criteriafor:

i. Admitting and re-admitting an individual into
the agency,

ii. Placing anindividua on awaiting list,

iii. Referring an individual to another agency or
entity,

Supp. 03-2
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iv. Discharging a client, including an involuntary
discharge,

v.  Transferring aclient, and

vi. Declining to provide behaviora health services
or treatment to an individual;

i.  The minimum qualifications, experience, training,
and skills and knowledge specific to the behavioral
health services the agency is authorized to provide
and the populations served by the agency that staff
members are required to possess,

j.  Policies and procedures for receiving afee from and
refunding afeeto aclient or aclient’s parent, guard-
ian, or custodian;

k.  The availability of behavioral health services for an
individual who does not speak English;

. The accommodations made to the premises for indi-
viduals with a mobility impairment, sensory impair-
ment, or other physical disability;

m. If an outpatient clinic provides partia care, the days
and times that counseling or medication services are
available;

n. For an inpatient treatment program or a residential
agency:

i.  Whether the agency provides treatment in a
secure facility,

ii. The client-to-steff ratios for day, evening, and
night shifts, and

iii. Whether the agency chooses to manage client
funds through a personal funds account; and

0. Whether the agency may use an emergency safety
response;

Approve, sign, and date initial and updated policies and

procedures required by this Chapter;

Establish minimum qualifications for an administrator;

Designate an administrator who:

a  Meetsthe qualifications established by the licensee;

b. Has the authority and responsibility to operate the
agency according to the requirements in this Chap-
ter;

c. Hasaccessto al areas of the premises; and

d. Appoints, in writing, a designee who meets the
requirements in subsection (A)(5)(a) to act as the
administrator when the administrator is not on the
premises;

Designate a clinical director who:

a  Overseesbehavioral health services;

b. Isoneof thefollowing:

i. A behavioral health professional, or

ii. A behavioral health technician with a combina-
tion of full-time behavioral health work experi-
ence and post high school education in a field
related to behavioral hedth totaling at least six
years; and

c. May be the same individual as the administrator, if
theindividual meets the qualificationsin subsections
(A)(5)(8) and (A)(6)(b);

Notify the OBHL if the administrator or clinical director

changes and provide to the OBHL, in writing, the new

individual’s name and qualifications within 30 days after
the effective date of the change;

Ensure that the Department is allowed immediate access

to:

a  The premises, an administrative office, or a branch
office; or

b. A client; and

9.

Ensure that a record, report, or document required to be

maintained by this Chapter or federal, state, or local law

is provided to the Department as soon as possible upon

request and no later than:

a.  Two hours after the time of a request, for a current
client;

b.  Three working days after the time of areguest, for a
former client; or

c. Two hours &fter the time of a request for a record,
report, or document that does not directly concern a
client, such as a staffing schedule or afire inspection
report.

B. A licensee shall ensure that:

1
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The administrator or clinical director develops, imple-

ments, and complies with policies and procedures that:

a. Ensurethe health, safety, and welfare of aclient on:
i.  The premises,

ii. An agency-sponsored activity off the premises,
and

iii. Anouting;

b.  Ensurethat client records and information are main-
tained and protected according to R9-20-211;

c. Establish specific steps and deadlines for:

i. Aclienttofileagrievance,

ii. The agency to respond to and resolve a client
grievance; and

iii. The agency to obtain documentation of finger-
print clearance, if applicable;

d. Ensure that incidents listed in R9-20-202(A)(1) are
reported and investigated,;

e. Address whether pets and animals are allowed on
the premises;

f.  Require an agency that is involved in research to
establish or use a Human Subject Review Commit-
tee;

g. Explain the process for recelving a fee from and
refunding afeeto aclient or aclient’s parent, guard-
ian, or custodian;

h. For a residentia agency or an inpatient treatment
program:

i. Establish the process for obtaining client pref-
erences for socia, recreational, or rehabilitative
activities and meals and snacks;

ii. Ensure the security of a client's possessions
that are allowed on the premises;

iii. Address smoking and use of tobacco products
on the premises,

iv. Address requirements regarding pets or animals
on the premises; and

v. Ensurethe safety of clients; and

i. Address how the agency will respond to a client’s
sudden, intense, or out of control behavior to prevent
harm to the client or another individual;

The clinical director develops, implements, and complies

with policies and procedures that:

a. Establish minimum qualifications, duties, and
responsibilities of staff members, interns, and volun-
teers;

b. Establish a process for determining whether a staff
member has the qualifications, training, experience,
and skills and knowledge necessary to provide the
behavioral health services that the agency is autho-
rized to provide and to meet the treatment needs of
the popul ations served by the agency;
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Establish a code of ethical conduct for staff mem-
bers, interns, and volunteers and consequences for
violating the code of ethical conduct;

Establish a process for orientation of staff members;

Ensure that staffing is provided according to the

requirements in this Chapter;

Ensure that a staff member receives sufficient direc-

tion to perform the staff member’s job duties;

Describe the processes for providing the behavioral

health services listed in the program description

required in R9-20-201(A)(2);

Establish the process for admitting a client;

Establish the process for providing areferra to acli-

ent;

Ensure a client's behavioral health services and

ancillary services are to the extent permitted in R9-

20-211(A)(3) and (B), coordinated with and commu-
nicated to:

i. Adclient;

ii. If applicable, the client's family member,
guardian, custodian, designated representative,
or agent;

iii. Other individuals, agencies, and entities
involved in the provision of behaviora health
services, medical services, or ancillary services
to the client, such as a medical practitioner
responsible for providing medical servicesto a
client; and

iv. Other entities or agencies, including govern-
menta entities or agencies such as the Depart-
ment of Economic Security or a probation or
parole entity, that provide servicesto the client;

Establish the process for devel oping and implement-

ing aclient’s assessment and treatment plan;

Establish the processes for providing medication

servicesto aclient, if applicable;

Establish the process for transferring or discharging

aclient;

Establish the process for warning an identified or

identifiable individual, as described in A.R.S. § 36-

517.02(B) through (C), if aclient communicatesto a

staff member a threat of imminent serious physical

harm or death to the individual and the client has the
apparent intent and ability to carry out the threst;
and

For a residential agency or an inpatient treatment

program:

i. Establish requirements regarding clients, staff
members, and other individuals entering and
exiting the premises;

ii. Establish guidelines for meeting the needs of an
individual residing at an agency with a client,
such as a child accompanying a parent in treat-
ment, if applicable;

iii. Establish the process for responding to a cli-
ent's need for immediate and unscheduled
behavioral health services or medical emer-
gency; and

iv. Establish criteria for determining when a cli-
ent's absence is unauthorized including
whether the client was admitted under A.R.S.
Title 36, Chapter 5, Articles 1, 2, or 3, is absent
against medical advice, or is under the age of
18;
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3.

The administrator or clinical director reviews, approves
and, if necessary, updates policies and procedures at |east
once every 24 months;

When apolicy or procedure is approved or updated, each
staff member whose duties are impacted by the policy
and procedure reviews the policy and procedure within
30 days after the policy and procedure is approved or
updated; and

A review and approval of apolicy and procedure accord-
ing to subsection (B)(3) is documented with the signature
of the administrator or clinical director, and the documen-
tation is maintained on the premises or at the administra-
tive office.

C. A licensee shall ensure that:
1.

The following documents are maintained on the premises

or at the administrative office:

a.  Thelicensee's bylaws, if any;

b. A contractual agreement with another person to pro-
vide behavioral hedlth services or ancillary services
for aclient asrequired in this Chapter, if any;

c. Documentation of ownership or control of the pre-
mises;

d. Thelicensee's organizational chart showing all staff
member positions and the lines of supervision,
authority, and accountability for the agency;

e. A list of the names of clients;

f. A list of the names of clients discharged within the
past 12 months;

g.- Reports of incidents required to be reported under
R9-20-202;

h.  Fireinspection reports required by this Chapter;

i. Documentation of fire drills required by R9-20-
214(H); and

j.  Food establishment inspection reports, if applicable;

A current copy of each of the foIIowmg documents is

maintained on the premises and is avail able and accessi-

ble to a staff member or client or a client’s family mem-
ber, guardian, custodian, designated representative, or
agent:

a. A policy and procedure required by this Chapter;

b.  Aninspection report prepared by the Department or,
if the licensee has submitted a report of inspection
by a nationally recognized accreditation agency in
lieu of having an inspection conducted by the
Department, the most recent report of inspection
conducted by the nationally recognized accreditation
agency;

c. Each plan of correction with the Department in
effect within the past five years or, if the licensee has
submitted a report of inspection by a nationaly rec-
ognized accreditation agency in lieu of having an
inspection conducted by the Department, a plan of
correction in effect asrequired by the nationally rec-
ognized accreditation agency;

d 9A.ALC. .20

e. If the agency provides behavioral health services to
an individua enrolled by the Department or a
regional behavioral health authority as an individual
who is seriously mentally ill, 9 A.A.C. 21;

f. A.R.S. Title 36, Chapters 4 and 5; and

g- Theagency’s refund policy and procedures; and

The following information or documents are conspicu-

ously posted on the premises and are available upon

request to a staff member or client or a client’s family
member, guardian, custodian, designated representative,
or agent:
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a Theclient rights listed in R9-20-203, in English and
Spanish;

b.  If the agency provides behaviord heath services to
an individual who is enrolled by the Department or a
regional behavioral health authority as an individual
who is seriously mentally ill, the client rights listed
in 9 A.A.C. 21 that are required to be conspicuousy

posted;
c. Thecurrent telephone number and address of:
i. TheOBHL;
ii. The Department’s Division of Behaviora
Health Services;

iii. Human rights advocates provided by the
Department or the Department’s designes;

iv. The Arizona Department of Economic Security
Office of Adult Protective Services, if applica-
ble;

v.  The Arizona Department of Economic Security
Office of Child Protective Services, if applica-
ble; and

vi. The loca office of the regional behavioral
health authority, if applicable;

d. Thelocation at which inspection reports required in
subsection (C)(2)(b) to be on the premises of the
agency are available for review or can be made
available for review;

e. Thelicensee's grievance policy and procedure; and

For a residential agency or an inpatient treatment

program, the days, times, and locations in the facil-

ity where a client may accept visitors and make tele-
phone calls.

A licensee shall ensure that a staff member receives a written

performance review at least once every 12 months that con-

tains:

1. The name and title of the individual conducting the per-
formance review; and

2. The name, signature, and professional credential or job
titte of the staff member receiving the performance
review and the date signed.

A licensee shall ensure that:

1. Adlientor, if applicable, afamily member, guardian, cus-
todian, designated representative, or agent receives writ-
ten notice at least 30 days before the licensee changes a
feethat aclient isrequired to pay;

2. Thenoticerequired in subsection (E)(1) is:

a. Conspicuoudy posted in the facility; and

b.  Provided to aclient or, if applicable, a family mem-
ber, guardian, custodian, designated representative,
or agent;

3. Labor performed by a client for an agency is consistent
with A.R.S. § 36-510 and applicable state and federal
law;

4. A client has privacy in treatment and is not fingerprinted,
photographed, or recorded without general consent,
except:

a  For photographing for identification and administra-
tive purposes, as provided by A.R.S. § 36-507(2);

b.  For aclient receiving treatment according to A.R.S.
Title 36, Chapter 37; or

c. For temporary video recordings used:

i.  For security purposes, or
ii. Asprovided in R9-20-602(A)(5);

5. A client whoisachildisonly released to the child's cus-
todial parent, guardian, or custodian or as authorized in
writing by the child's custodial parent, guardian, or custo-
dian;

—h

R9-20-202.
A. A licensee shall:
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6. The licensee obtains documentation of the identity of the
parent, guardian, custodian, or family member authorized
to act on behalf of aclient who isachild; and

7. A client who is an incapacitated person according to
A.R.S. 8 14-5101 or who isgravely disabled isassisted in
enlisting a parent, guardian, family member, or agent to
act upon the client’s behalf.

A licensee shall ensure that research or treatment that is not a

professionally recognized treatment is approved by a Human

Subject Review Committee before a staff member, client, or

client record is involved in the research or treatment. A lic-

ensee may establish and implement a Human Subject Review

Committee or may use a Human Subject Review Committee

established and implemented by the Department, a regional

behavioral health authority, or a state university described in

A.RS. § 15-1601. A Human Subject Review Committee

established and implemented by alicensee shall:

1. Establish criteria for the approval or disapprova of
research or treatment;

2. Protect, during each phase of research or treatment:

a. Clientrights;

b. Client health, safety, and welfare;

c. Client privacy;

d. The confidentiality of client records and informa
tion; and

e. Client anonymity, if applicable;

3. Ensure that oversight is provided by a medica practitio-
ner, if research or treatment may impact a client’s health
or safety;

4. Inform aclient of:

a. The purpose, design, scope, and goals of the
research or treatment;

b.  The full extent of the client’s role in the research or
treatment;

c. Any risks to the client involved in the research or
treatment; and

d. Theclient’sright to privacy, confidentiality, and vol-
untary participation;

5. Obtain documentation of a client's informed consent,
completed as required by R9-20-208(E), before alowing
aclient to participate in research or treatment; and

6. Review research or treatment requests and approve or
deny requests.

A licensee shall ensure that if an individual arrives at an

agency and requests a behavioral health service that the

agency is unable to provide, the individua is provided a refer-
rd.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

Required Reports

1. Notify the OBHL within one working day of discovering
that a client has experienced any of the following:
a  Death;
b. Any of the following that occurred on the premises
or during a licensee-sponsored activity off the pre-
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mises that requires medical services or immediate

intervention by an emergency response team or a

medical practitioner:

i. A medication error or an adverse reaction to a
medi cation; or

ii. A suicide attempt or a self-inflicted injury;

c. Suspected or alleged abuse, neglect, or exploitation
of the client or aviolation of the client’s rights under
R9-20-203(B) or (C);

d. Either of the following that requires medical ser-
vices:

i. A physical injury that occurred on the premises
or during a licensee-sponsored activity off the
premises, or

ii. Food poisoning possibly resulting from food
provided at the agency or during a licensee-
sponsored activity off the premises;

e.  An unauthorized absence from aresidentia agency,
an inpatient treatment program, a Leve 4 transi-
tional agency providing services to clients who are
under the age of 18, or an adult therapeutic foster
home; or

f. A physica injury that occurred as the result of a per-
sond or mechanical restraint;

Document the initial notification required in subsection

(A)(2) and maintain documentation of the notification on

the premises or at the administrative office for at least 12

months after the date of the notification;

Investigate an incident required to be reported according

to subsection (A)(1) and develop awritten incident report

containing:

a  Theagency name and license number;

b. Thedate and time of the incident;

c. Unless otherwise prohibited by law, the following
information about each client involved in or affected
by the incident:

i. Name

ii. Dateof admission;

iii. Ageor date of birth;

iv. Current diagnosis, if the client has a diagnosis,

v. Description of the client’s physical and behav-
ioral health condition before the incident; and

vi. Description of the client’s physical and behav-
ioral health condition after the incident;

d. Thelocation of the incident;

e. A description of the incident, including events |ead-
ing up to the incident;

f.  The names of individuals who observed the incident
or, if disclosure of the names is prohibited by law,
the agency’s identifier code for the individuals who
observed the incident;

0. A description of the action taken by the licensee,
including alist of the individuals or entities notified
by the licensee and the date and time of each notifi-
cation;

h. If amedical practitioner was notified, areport of the
medical practitioner’s examination, finding, or
order;

i. A description of the action taken by the licensee to
prevent a similar incident from occurring in the
future;

j-  Thesignature and professional credential or job title
of the individual or individuals preparing the written
incident report and the signature and professional
credential of the clinical director or the clinical
director’s designee indicating that the clinical direc-

R9-20-203.
A. A licensee shall ensure that:
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tor or the clinica director’s designee reviewed the
written incident report; and
k.  The date the written incident report was signed;

4. Submit the written incident report to the OBHL within
five working days after the initial notification in subsec-
tion (A)(1); and

5. Maintain acopy of the written incident report on the pre-
mises or at the administrative office for at least 12 months
after the date of the written incident report.

A licensee:

1. Of alLeve 1 psychiatric acute hospital that is certified
under Title XIX of the Social Security Act, a Level 1
RTC, or aLevel 1 sub-acute agency that is certified under
Title XIX of the Social Security Act shall ensure that
within one working day after a client’s death, notification
is submitted to the following entities:

a. Theregional office of the Centers for Medicare and
Medicaid Services;

b. The Arizona Center for Disability Law; and

c. TheArizona Health Care Cost Containment System;

2. Of aLevel 1 RTC or alLevel 1 sub-acute agency that is
certified under Title XIX of the Social Security Act shall
ensure that within one working day after the occurrence
of anincident listed in subsection (A)(1)(b), (A)(2)(c), or
(A)(2)(d)(i), notification is submitted to the following
entities:

a.  TheArizona Center for Disability Law; and
b. The ArizonaHealth Care Cost Containment System;
and

3. Described in subsection (B)(1) or (B)(2) shal ensurethat:
a.  Thenotification includes:

i.  Client identifying information that protects the
confidentiality of the client involved,
ii. A description of the incident; and
iii. The name, street address, and telephone num-
ber of the agency; and
b. Documentation of the notification required in this
subsection is maintained in the client’s record.

A licensee shall report suspected or aleged criminal activity

that occurs on the premises or during a licensee-sponsored

activity off the premises to the law enforcement agency having
jurisdiction.

A licensee shall require that a staff member, employee, intern,

or volunteer immediately report suspected or alleged abuse,

neglect, or exploitation or a violation of a client’s rights to the
administrator or clinical director or to the designee for either.

A licensee shall notify the OBHL within 24 hours after discov-

ering that a client, staff member, or employee has a communi-

cable disease listed in A.A.C. R9-6-202(A) or (B) and shall
include in the notification the name of the communicable dis-
ease and the action taken by the licensee to protect the health
and safety of clients, staff members, and employees, according
to confidentiality requirements established by law or this
Chapter.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Client Rights
1. At the time of admission, aclient and, if applicable, the
client’s parent, guardian, custodian, designated represen-

tative, or agent receive a written list and verbal explana-
tion of:
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a  The client rights listed in subsection (B) and (C);
and

b. If the client is an individual who is enrolled by the
Department or aregiona behavioral health authority
as an individual who is seriousy mentally ill, the
rightscontained in 9 A.A.C. 21;

A client or, if applicable, the client’s parent, guardian,

custodian, or agent acknowledges, in writing, receipt of

the written list and verbal explanation required in subsec-

tion (A)(1); and

A client who does not speak English or who has a physi-

cal or other disability is assisted in becoming aware of

client rights.

B. A licensee shall ensure that aclient is afforded the rights listed
in A.R.S. 88 36-504 through 36-514.
C. A client hasthe following rights:

1
2

10.

11.

12.

Supp. 03-2

To be treated with dignity, respect, and consideration;

Not to be discriminated against based on race, national

origin, religion, gender, sexual orientation, age, disability,

marital status, diagnosis, or source of payment;

To receive treatment that:

a  Supports and respects the client’s individuality,
choices, strengths, and abilities;

b. Supports the client's personal liberty and only
restricts the client’s persona liberty according to a
court order; by the client’s general consent; or as
permitted in this Chapter; and

c. Isprovided in the least restrictive environment that
meetsthe client’s treatment needs;

Not to be prevented or impeded from exercising the cli-
ent’s civil rights unless the client has been adjudicated
incompetent or a court of competent jurisdiction has
found that the client is unable to exercise a specific right
or category of rights;
To submit grievances to agency staff members and com-
plaints to outside entities and other individuals without
congtraint or retaliation;
To have grievances considered by a licensee in a fair,
timely, and impartial manner;
To seek, speak to, and be assisted by legal counsel of the
client’s choice, at the client’s expense;
To receive assistance from a family member, designated
representative, or other individual in understanding, pro-
tecting, or exercising the client’s rights;
If enrolled by the Department or a regional behavioral
health authority as an individua who is seriously men-
tally ill, to receive assistance from human rights advo-
cates provided by the Department or the Department’s
designee in understanding, protecting, or exercising the
client'srights;

To have the client’s information and records kept confi-

dentiad and released only as permitted under R9-20-

211(A)(3) and (B);

To privacy in treatment, including the right not to be fin-

gerprinted, photographed, or recorded without general

consent, except:

a  For photographing for identification and administra-
tive purposes, as provided by A.R.S. § 36-507(2);

b.  For aclient receiving treatment according to A.R.S.
Title 36, Chapter 37;

c. For video recordings used for security purposes that
are maintained only on atemporary basis; or

d. Asprovided in R9-20-602(A)(5);

To review, upon written request, the client’s own record

during the agency’s hours of operation or at atime agreed
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13.

14.

15.

16.

17.

18.

19.

20.

upon by the clinical director, except as described in R9-

20-211(A)(6);

To review the following at the agency or at the Depart-

ment:

a.  This Chapter;

b.  The report of the most recent inspection of the pre-
mises conducted by the Department;

c. A plan of correction in effect as required by the
Department;

d. If the licensee has submitted a report of inspection
by a nationally recognized accreditation agency in
lieu of having an inspection conducted by the
Department, the most recent report of inspection
conducted by the nationally recognized accreditation
agency; and

e. If the licensee has submitted a report of inspection
by a nationally recognized accreditation agency in
lieu of having an inspection conducted by the
Department, a plan of correction in effect as required
by the nationally recognized accreditation agency;

To beinformed of all feesthat the client is required to pay
and of the agency’s refund policies and procedures before
receiving a behavioral health service, except for a behav-
ioral hedth service provided to a client experiencing a
crisis situation;
To receive a verba explanation of the client’s condition
and a proposed treatment, including the intended out-
come, the nature of the proposed treatment, procedures
involved in the proposed treatment, risks or side effects
from the proposed treatment, and alternatives to the pro-
posed treatment;

To be offered or referred for the treatment specified in the

client’s treatment plan;

To receive a referral to another agency if the agency is

unable to provide a behavioral health service that the cli-

ent requests or that is indicated in the client’s treatment
plan;

To give general consent and, if applicable, informed con-

sent to treatment, refuse treatment or withdraw general or

informed consent to treatment, unless the treatment is
ordered by a court according to A.R.S. Title 36, Chapter

5, is necessary to save the client’s life or physical health,

or is provided according to A.R.S. § 36-512;

To be free from:

Abuse;

Neglect;

Exploitation;

Coercion;

Manipulation;

Retaliation for submitting a complaint to the Depart-

ment or another entity;

g. Discharge or transfer, or threat of discharge or trans-
fer, for reasons unrelated to the client’s treatment
needs, except as established in a fee agreement
signed by the client or the client’s parent, guardian,
custodian, or agent;

h.  Treatment that involves the denial of:

i. Food,
ii.  The opportunity to sleep, or
iii. The opportunity to use the toilet; and

i. Regtraint or seclusion, of any form, used as a means
of coercion, discipline, convenience, or retdiation;

To participate or, if applicable, to have the client’s parent,

guardian, custodian or agent participate in treatment deci-

sions and in the development and periodic review and
revision of the client’s written treatment plan;

~pooow
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27.

28.
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To control the client’s own finances except as provided

by A.R.S. § 36-507(5);

To participate or refuse to participate in religious activi-

ties;

To refuse to perform labor for an agency, except for

housekeeping activities and activities to maintain health

and personal hygiene;

To be compensated according to state and federal law for

labor that primarily benefits the agency and that is not

part of the client’s treatment plan;

To participate or refuse to participate in research or

experimental treatment;

To give informed consent in writing, refuse to give

informed consent, or withdraw informed consent to par-

ticipate in research or in treatment that is not a profes-
sionally recognized treatment;

To refuse to acknowledge gratitude to the agency through

written statements, other media, or speaking engagements

at public gatherings;

To receive behavioral health services in a smoke-free

facility, although smoking may be permitted outside the

facility; and

If receiving treatment in a residential agency, an inpatient

treatment program, a Level 4 transitionad agency, or a

domestic violence shelter:

a If assigned to share a bedroom, to be assigned
according to R9-20-405(F) and, if applicable, R9-
20-404(A)(4)(a);

b. To associate with individuals of the client’s choice,
receive visitors, and make telephone calls during the
hours established by the licensee and conspicuoudy
posted in the facility, unless:

i.  The medical director or clinical director deter-
mines and documents a specific treatment pur-
pose that justifies restricting this right;

ii. Theclient is informed of the reason why this
right is being restricted; and

iii. The client is informed of the client’s right to
file a grievance and the procedure for filing a
grievance;

c. To privacy in correspondence, communication, visi-
tation, financial affairs, and persona hygiene,
unless:

i.  The medical director or clinical director deter-
mines and documents a specific treatment pur-
pose that justifies restricting this right;

ii. Theclient is informed of the reason why this
right is being restricted; and

iii. The client is informed of the client’s right to
file a grievance and the procedure for filing a
grievance;

d. To send and receive uncensored and unopened mail,
unless restricted by court order or unless:

i.  The medical director or clinical director deter-
mines and documents a specific treatment pur-
pose that justifies restricting this right;

ii. Theclient is informed of the reason why this
right is being restricted; and

iii. The client is informed of the client’s right to
file a grievance and the procedure for filing a
grievance;

e. To maintain, display, and use persona belongings,
including clothing, unless restricted by court order
or according to A.R.S. § 36-507(5) and as docu-
mented in the client record;

f. To be provided storage space, capable of being
locked, on the premises while the client receives
treatment;

g. To be provided meas to meet the client’s nutritional
needs, with consideration for client preferences;

h. To be assisted in obtaining clean, seasonably appro-
priate clothing that isin good repair and selected and
owned by the client;

i.  To beprovided access to medica services, including
family planning, to maintain the client’s health,
safety, or welfare;

j.  To have opportunities for social contact and daily
social, recreational, or rehabilitative activities;

k.  Tobeinformed of the requirements necessary for the
client’s discharge or transfer to a less restrictive
physical environment; and

I.  To receive, at the time of discharge or transfer, rec-
ommendations for treatment after the client is dis-
charged.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

30, 2003 (Supp. 03-2).

R9-20-204. Saff Member and Employee Qualifications
and Records
A. A licensee shall ensure that:
1. A staff member isat least 21 years old;
2. Except as provided in subsection (A)(3), an intern is at
least 18 years old;
3. AninterninalLevel 1 specialized transitiona agency isat
least 21 years old; and
4. A volunteer isat least 21 yearsold.

D.
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A licensee shall ensure that a behavioral health professiona
has the skills and knowledge necessary to:

1

2.

Provide the behavioral health services that the agency is
authorized to provide; and

M eet the unique needs of the client popul ations served by
the agency, such as children, adults age 65 or older, indi-
viduals with a substance abuse problem, individuals who
are seriousy mentaly ill, individual s who have co-occur-
ring disorders, or individuals who may be victims or per-
petrators of domestic violence.

A licensee shall ensure that an individual who is a baccalaure-
ate social worker, master social worker, associate marriage and
family therapist, associate counselor, or substance abuse coun-
selor is under direct supervision as defined in A.A.C. R4-6-

101.

A licensee shall ensure that a behavioral health technician has
the skills and knowledge required in subsection (F) and other-
wise required in this Chapter.

A licensee shall ensure that a behaviora health paraprofes-
sional hired after the effective date of this Chapter:

1

Who has six weeks of behavioral health work experience
has the skills and knowledge required in subsection (F);
and

Who does not have six weeks of behavioral health work

experience:

a.  Receives six weeks of continuous onsite direction
from a behavioral health professional, a behaviora
health technician, or a behavioral health paraprofes-
sional who has at least six months of behaviora
health work experience; and
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b. Has the skills and knowledge required in subsection ii. Verbal interaction with the staff member, such
(F) after the six weeks of continuous onsite direc- as interviewing, discussion, or question and
tion. answer; or
F. A licensee shall ensure that a behaviora health technician or iii. A written examination.

behaviora health paraprofessional hired after the effective G. A licensee shal ensure that verification of each of the skills

date of this Chapter has the skills and knowledge necessary to and knowledge required in subsection (F) are documented,

perform the duties consistent with the job description of the including the:

behaviora health technician or behaviora health pargprofes- 1. Name of the staff member;

sional and the services the agency is authorized to provide 2. Dateskills and knowledge were verified;

including, if applicable, the skills and knowledge: 3. Method of verification used, according to subsection

Supp. 03-2

1. Necessary to:

a  Protect client rightsin R9-20-203;

b.  Provide treatment that promotes client dignity, inde-
pendence, individuaity, strengths, privacy, and
choice;

c. Recognize obvious symptoms of a mental disorder,
personality disorder, or substance abuse;

d. Provide the behavioral health services that the
agency is authorized to provide and that the staff
member is qualified to provide;

e. Meet the unique needs of the client populations

4.

(F)(2)(c); and _ _ o
Signature and professional credentia or job title of the
individual who verified the staff member’s skills and
knowledge.

H. A licensee of a residential agency or an inpatient treatment
program shall ensure that:

Before providing behaviora health services, a staff mem-
ber submits documentation of a physical examination or
nursing assessment that indicates that the staff member is
capable of performing the duties contained in the staff
member’s job description;

served by the agency or the staff member, such as 2. At the starting date of employment or before providing
children, adults age 65 or older, individuas who behavioral hedlth services and every 12 months thereaf-
have substance abuse problems, individuals who are ter, a staff member submits one of the following as evi-
seriously mentally ill, or individuals who have co- dence of freedom from infectious pulmonary
occurring disorders; tuberculosis:

f.  Protect and maintain the confidentiality of client a A report of a negative Mantoux skin test adminis-
records and information; tered within six months before the report is submit-

g Recognize and respect cultural differences; ted; or

h. Recognize, prevent, and respond to a Situation in b. If the staff member has had a positive skin test for
which aclient: tuberculosis, a written statement from a medica
i.  May beadanger to self or adanger to others, practitioner dated within six months before the state-
ii. Behaves in an aggressive or destructive man- ment is submitted indicating that the staff member is

ner, free from infectious pulmonary tuberculosis; and

iii. May beexperiencing a crisis situation, or 3. If astaff member or employee has a communicable dis-

iv. May beexperiencing a medical emergency;

i.  Read and implement aclient’s treatment plan;

j-  Assist aclient in accessing community services and
resources,

k. Record and document client information;

ease listed in R9-6-202(A) or (B), the staff member or
employee provides written authorization from a medical
practitioner before returning to work.

I. A licensee shall ensure that a personnel record is maintained
for each staff member that contains:

. Demonstrate ethical behavior, such as by respecting 1. The staff member’s name, date of birth, home address,
staff member and client boundaries and recognizing and home telephone number;
the inappropriateness of receiving gratuities from a 2. The name and telephone number of an individual to be
client; notified in case of an emergency;

m. Identify types of medications commonly prescribed 3. The gtarting date of employment or contract service and,
for mental disorders, personality disorders, and sub- if applicable, the ending date; and
stance abuse and the common side effects and 4. Documentation of:

adverse reactions of the medications;

n. Recognize and respond to a fire, disaster, hazard,
and medical emergency; and

0. Provide the activities or behaviora health services
identified in the staff member’s job description or
the agency’s policy and procedure; and

That are verified:

a.  Except as provided in subsection (E)(2), before the
staff member provides behaviora health services to
aclient;

b. By the clinica director, a behaviora health profes-
sional, or abehavioral health technician with a com-
bination of at least six years of education in a field
related to behavioral health and full-time behavioral
health work experience; and

c.  Through one or more of the following:

i.  Visual observation of the staff member interact-
ing with another individual, such as through
role playing exercises,
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a. The staff member’s compliance with the quaifica
tions required in this Chapter, as applicable;

b. The staff member’s compliance with the behavioral
health work experience requirementsin this Section;

c. The staff member’s compliance with the fingerprint-
ing requirementsin R9-20-201(A)(1)(c) or 9 A.A.C.
20, Article 13, if applicable;

d. The performance reviews reguired in R9-20-201(D);

e. The verification of the staff member’'s skills and
knowledge required in subsection (G), if applicable,
and as otherwise required in this Chapter;

f.  The clinical supervision required in R9-20-205, if
applicable;

g- The staff member’s completion of the orientation
required in R9-20-206(A);

h. The staff member's completion of the training
required in R9-20-206(B), if applicable;

i.  Any disciplinary action taken against the staff mem-
ber;

June 30, 2003
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j-  The staff member’s documentation of CPR and first
aid training, as required in R9-20-207(B), if applica-
ble;

k.  The staff member’s review of policies and proce-
dures required in R9-20-201(B)(4), including the
signature of the staff member and the date signed;
and

. For a staff member working in a residential agency
or an inpatient treatment program:

i. The staff member’'s physica examination or
nursing assessment as required in subsection
(H)(1), and

ii. The staff member’s freedom from infectious
pulmonary tuberculosis as required in subsec-
tion (H)(2).

J. A licensee shall ensure that a personnel record is maintained
for each volunteer, intern, or employee that contains:

1. Theindividua’s name, date of birth, home address, and
home tel ephone number;

2. The name and telephone number of an individua to be
notified in case of an emergency;

3. Thestarting date of employment, contract service, or vol-
unteer service and, if applicable, the ending date;

4. For anindividual working or providing volunteer services
in aresidential agency or an inpatient treatment program,
documentation of the individua’s freedom from infec-
tious pulmonary tuberculosis as required in subsection
(H)(2); and

5. Documentation of the individual’s compliance with the
fingerprinting requirements in R9-20-201(A)(1)(c) or 9
A.A.C. 20, Article 13, if applicable.

K. A licensee shall ensure that personnel records required in this

Section are maintained:

1.  Onthe premises or at the administrative office;

2. Throughout an individua’s period of employment, con-
tract service, volunteer service, or internship; and

3. For at least two years after the last date of theindividual’s
employment, contract service, volunteer service, or
internship.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).
R9-20-205. Clinical Supervision
A. Aclinica director shal ensure that a behavioral health profes-

sional develops, implements, monitors, and complies with a

written plan for clinical supervision for the agency. A written

plan for clinical supervision shall:

1. Ensure that clinica supervision addresses the treatment
needs of al clients, including clients who receive treat-
ment from the agency for a short period of time, such as
14 daysor less;

2. Establish criteriato determine:

a  When clinical supervision shall be provided to a
staff member on an individual basis, which shall
include a requirement that a staff member involved
in an incident reported under R9-20-202(A)(1)
receive clinical supervision related to the incident on
an individual basis; and

b.  When a staff member listed in subsection (B) is
capable of providing clinical supervision;

3. Establish a process for reviewing an incident reported
under R9-20-202(A)(1); and

June 30, 2003
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4. Establish requirements and time-frames for documenting
clinical supervision.

A licensee shall ensurethat clinical supervision is provided by

an individual who:

1. Has skills and knowledge in the behavioral heath ser-
vices that the agency is authorized to provide and the
populations served by the agency; and

2. Isoneof thefollowing:

a. A behaviora health professional, or

b. A behaviora heath technician with a combination
of full-time behavioral health work experience and
post high school education in a field related to
behavioral health totaling at least six years.

A licensee shall ensure that a behavioral health technician who

provides clinica supervision:

1. Receives clinical supervision from a behaviora health
professional according to the requirements in this Sec-
tion; and

2. Has skills and knowledge in providing clinical supervi-
sion that are verified:

a. Before the behavioral health technician provides
clinica supervision;

b. By a behavioral health professiona who provides
clinica supervision; and

c. Through one or more of the following:

i. Visual observation of the behavioral heath
technician interacting with another individual,
such as through role playing exercises,

ii. Verba interaction with the behaviora heath
technician, such as interviewing, discussion, or
question and answer; or

iii. A written examination.

A licensee shall ensure that:

1. A behaviora hedlth technician or a behavioral health
paraprofessiona who works full time receives at least
four hours of clinical supervision in acalendar month;

2. A behaviora health technician or a behavioral heath
paraprofessiona who works part time receives at least
one hour of clinical supervison for every 40 hours
worked; and

3. Clinical supervision occurs on an individual or group
basis and may include clinica supervision in response to
an incident, an emergency safety response, or, if applica
ble, debriefings that occur after restraint or seclusion.

A licensee shall ensure that clinical supervision includes:

1. Reviewing and discussing client behavioral health issues,
behavioral health services, or records;

2. Recognizing and meeting the unique treatment needs of
the clients served by the agency, such as children, adults
age 65 or older, individuals who have substance abuse
problems, individuals who are seriously mentdly ill, or
individuals who have co-occurring disorders;

3. Reviewing and discussing other topics that enhance the
skills and knowledge of staff members; and

4. For abehaviora health technician providing a client with
an assessment or treatment plan, determining whether an
assessment or treatment plan is complete and accurate
and meetsthe client’s treatment needs.

A licensee shall ensure that the four hours of clinical supervi-

sion required for a behavioral health technician and a behav-

ioral health paraprofessional is documented at least once a

month, to include:

1. Thedate of the clinica supervision,

2. The name, signature, and professiona credential or job
title of the staff member receiving clinical supervision,
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3. The signature and professional credential or job title of
the individual providing clinical supervision and the date
signed,

4. Theduration of the clinical supervision,

5. A description of the topic or topics addressed in clinical
supervision, as described in subsection (E),

6. Whether clinical supervision occurred on agroup or indi-
vidual basis, and

7. ldentification or recommendation of additional training
that may enhance the staff member’s skills and knowl-
edge.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Orientation and Training

1. Theclinica director develops and implements a written
plan to provide staff orientation;
2. A staff member completes orientation before providing
behaviora hedlth services;
3. Orientation of astaff member includes:
a Reviewing:
i. Clientrights;
ii. Agency policies and procedures necessary for
the performance of the staff member’s duties;
iii. The staff member’sjob description;
iv. Theagency’s evacuation path; and
v.  Proceduresfor responding to afire, adisaster, a
hazard, amedical emergency, and aclient expe-
riencing a crisis situation;

b. Informing the staff member of the requirement to
immediately report suspected or aleged abuse,
neglect, or exploitation or a violation of a client's
rights to the administrator or clinical director; and

c. ldentifying the location of client records and how
client records and information are protected; and

4. A staff member’s orientation is documented, to include:
a.  The daff member's name, signature, and profes-

sional credential or job title,

The date orientation was completed,

The subject or topics covered in the orientation,

The duration of the orientation, and

The name, signature, and professional credential or

job title of the individual providing the orientation.

Paoo

B. A licensee shall ensure that the clinical director:

1. Develops and implements a written training plan for the
agency that includes a description of the training that a
behaviora heath professional, behavioral heath techni-
cian, or behavioral health paraprofessional needs to:

a. Maintain current skills and knowledge;

b. Obtain or enhance skills and knowledge in the
behaviora health services the agency is authorized
to provide; and

c. Meet the unique needs of the client populations
served by the agency, such as children, adults age 65
or older, individuals who have substance abuse
problems, individuals who are seriousy mentally ill,
or individuals who have co-occurring disorders;

2. Ensures that each staff member, except for a behavioral
health professional who is required by state law to com-
plete continuing education to maintain the behavioral
health professiona’s occupational license or certificate,
completes:

R9-20-207.
A. A licensee shall ensure that an agency has staff members and
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a At least 48 hours of training during the first 12
months of full-time employment or contract service,
or the equivalent amount for part-time employment
or contract service, after the staff member’s starting
date of employment or contracted service, which
may include time spent in orientation and in acquir-
ing the skills and knowledge reguired in R9-20-
204(F); and

b.  Atleast 24 hours of training every 12 months of full-
time employment or contract service, or the equiva-
lent amount for part-time employment or contract
service, after the staff member’s first 12 months of
employment or contract service;

3. Ensures that during a staff member’s first 12 months of
employment or contract service, training includes the top-
ics listed in R9-20-204(F) and other topics identified in
the written staff member training plan; and

4. Ensures that a staff member’s training is documented, to
include:

a. The staff member’s name, signature, and profes-

sional credentia or job title;

The date of the training;

The subject or topics covered in the training;

The duration of the training; and

The name, signature, and professiona credential or

job title of the individua providing the training.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Saffing Requirements

PaooT

employees to:
1. Meet therequirementsin this Chapter;
2. Provideat dl times:

a. The behavioral hedth services the agency is autho-
rized to provide;

b. The behaviora health services stated in the agency
program description, as required in R9-20-
201(A)(2)(c); and

c. The treatment identified in each client’s treatment
plan; and

3. Ensurethe health, safety, and welfare of a client:

a.  Onthe premises;

b. On an agency-sponsored activity off the premises;
and

c. While the client is receiving behavioral heath ser-
vices or ancillary services from the licensee off the
premises.

A licensee shall ensure that at least one staff member is present

at thefacility during hours of agency operation or on an outing

who has current documented successful completion of first-aid

and CPR training specific to the populations served by the

agency, such as children or adults, that included a demonstra-

tion of the staff member’s ability to perform CPR.

A licensee of aresidential agency or an inpatient treatment

program shall ensure that:

1. At least one staff member is present and awake at the

facility at all timeswhen aclient is on the premises,

2. Atleast one staff member ison-call and available to come
to the agency if needed, and

3. The agency has sufficient staff members that provide
general client supervision and treatment and sufficient
staff members or employees to provide ancillary services
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to meet the scheduled and unscheduled needs of each cli-
ent.

D. A licensee shal ensure that each agency has a daily staffing

schedule that:

1. Indicates the date, scheduled work hours, and name of
each staff member assigned to work, including on-call
staff members;

2. Includes documentation of the staff members who work
each day and the hours worked by each staff member; and

3. Is maintained on the premises or a the administrative
office for at least 12 months after the last date on the doc-
umentation.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Admission Requirements

ual’s presenting issue and unique needs before conducting an
assessment of the individua or admitting the individual into
the agency. If a licensee determines, based on an individual’s
presenting issue and unique needs, that the individua is not
appropriate to receive a behaviord health service or ancillary
service at an agency, the licensee shall ensure that the individ-
ual is provided with areferral to another agency or entity. If an
individual received a face-to-face preliminary review, a staff
member shall provide the individual with awritten referral.

A licensee of an agency that provides respite shall ensure that

a policy and procedure is developed, implemented, and com-

plied with that ensures that:

1. A respite admission does not cause the agency to exceed
the licensed capacity identified on the agency’s license,

2. A respite client meets the admission requirements in this
Section,

3. A respiteclient receives an assessment and treatment plan
for the period of time that the client is receiving respite
from the agency, and

4. A respite client’s treatment plan addresses how the client
will be oriented to and integrated into the daily activities
at the agency.

A licensee shall ensure that:

1. Anindividua isadmitted into an agency based upon:

a The individual's presenting issue and treatment
needs and the licensee’s ahility to provide behavioral

health services and ancillary services consistent with F.
those treatment needs;

b. The criteria for admission contained in the agency
program description, as required in R9-20-
201(A)(2)(h)(i), and the licensee's policies and pro- G.
cedures; and

c. According to the requirements of state and federal
law and this Chapter; and

2. Anindividual admitted into and receiving treatment from H.
an agency does not require from the agency:

a A behavioral heath service or medica service that
the agency is not authorized to provide,

b. A behavioral heath service or medica service that
the agency’s staff members are not qualified or
trained to provide, or

c. A behavioral health service or ancillary service that
the agency is unable to provide.

D. A licensee shall ensure that:
1. Based upon an assessment, if an individual is not appro-
priate to receive a behavioral health service or ancillary
June 30, 2003 Page 25

service according to the criteria in subsection (C), the
individual is provided with areferral to another agency or
entity; and

2. If anindividual received aface-to-face assessment, a staff
member provides the individua with awritten referral.

E. A licensee shall ensure that:

1. Except as stated in subsection (F), admission does not
occur and treatment is not provided unless genera con-
sent is obtained; and

2. Informed consent to treatment is:

a.  Obtained from a client or, if applicable, the client’s
parent, guardian, custodian, or agent before a client
receives a specific treatment or a change in treat-
ment, such as use of a different medication, for
which informed consent has not yet been obtained;

b. Obtained only after aclient or, if applicable, the cli-
ent’s parent, guardian, custodian, or agent receives a
verbal explanation of the following:

i.  The specific treatment being proposed;

ii. The intended outcome, nature, and procedures
of the proposed treatment;

iii. Any risksand side effects of the proposed treat-
ment, including any risks of not proceeding
with the proposed treatment;

iv. The alternatives to the proposed treatment; and

v. That informed consent is voluntary and may be
withheld or withdrawn at any time; and

c. Documented by:

i.  Havingtheclient sign and date or, if applicable,
having the client’s parent, guardian, custodian,
or agent sign and date, an acknowledgment that
the client or, if applicable, the client’s parent,
guardian, custodian, or agent has received the
information in subsection (E)(2)(b) and gives
informed consent to the treatment; or

ii. If theclient or, if applicable, the client’s parent,
guardian, custodian, or agent gives verba
informed consent to the treatment but refuses to
sign an acknowledgement according to subsec-
tion (E)(2)(c)(i), having the medical practitio-
ner ordering the treatment sign and date a
statement that the client or, if applicable, the
client’s parent, guardian, custodian, or agent
received the information in subsection
(BE)(2)(b) and gives informed consent but
refuses to sign the acknowledgement.

A licensee is not required to obtain general consent as

described in subsection (E)(1) from a client receiving court-

ordered evaluation, court-ordered treatment, or treatment in a

Levd 1 specialized transitional agency.

A licensee is not required to obtain general consent as

described in subsection (E)(1) or informed consent as

described in subsection (E)(2) from a client receiving treat-

ment according to A.R.S. § 36-512.

A licensee shall ensure that, at the time of admission, a client

and, if applicable, the client’s parent, guardian, custodian, des-

ignated representative, or agent are provided the following
information:

1. Alig of client rights;

2. An explanation of any fees that the client is required to
pay;

3. A copy of the agency’s refund policy and procedure;

4.  The current telephone number and address of:

a TheOBHL;

b. The Department’'s Division of Behaviora Hedth
Services;
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c. If the client is enrolled by a regional behavioral
health authority as an individual who is seriously
mentdly ill, the human rights advocates provided by
the Department or the Department’s designes;

d. The Arizona Department of Economic Security
Office of Adult Protective Services, if applicable;

e. The Arizona Department of Economic Security
Office of Child Protective Services, if applicable;
and

f.  The local office of the regional behaviora health
authority;

5. A copy of the agency’s grievance policy and procedure;

6. If the agency isaresidentia agency or an inpatient treat-
ment program and has a dress code, a written description
of the dress code;

7. If the agency is an inpatient treatment program, an expla-
nation of whether treatment is provided in a secure facil-
ity; and

8. If the agency isaLevel 1 RTC or a Level 1 sub-acute
agency authorized to provide restraint or seclusion:

a.  Theagency’spolicy for the use of restraint or seclu-
sion, in alanguage that the client or the client’s par-
ent, guardian, custodian, or agent understands; and

b.  The name, telephone number, and mailing address
for the Arizona Center for Disability Law.

A licensee shall ensure that receipt of the applicable informa-

tion in subsection (H) is documented by having the client or

the client’s parent, guardian, custodian, or agent sign and date
an acknowledgment that the client or the client's parent,
guardian, custodian, or agent received the information.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Assessment and Treatment Plan

A licensee shall develop, implement, and comply with policies

and procedures for conducting an assessment that ensure that a

behaviora health professional or a behavioral health techni-

cian under the supervision of a behavioral health professional,
conducting an assessment:

1. Refersthe client to a medica practitioner if thereis evi-
dence that the client's behavioral heath issue may be
related to amedical condition; and

2. Addressesaclient’s:

Presenting issue;

Substance abuse history;

Co-occurring disorder;

Medical condition and history;

Legal history, including:

i.  Custody,

ii. Guardianship,

iii. Pending litigation,

iv. Court-ordered eva uation,

v.  Court-ordered treatment, and

vi. Criminal justice record;

f.  Family history; and
g. Behavioral hedth treatment history.

A licensee shall ensure that:

1. A behavioral health professional or a behaviora health
technician, under the supervision of a behavioral health
professional, initiates an assessment of a client before
treatment isinitiated, and

2. If an assessment is conducted and documented by a
behaviora health technician, a behavioral health profes-

poooTw

Page 26

siond reviews the assessment information documented
by the behavioral health technician to ensure that the
assessment information identifies the behavioral health
services needed by the client and whether the client needs
medical services.

A licensee shall ensure that a client’s assessment is completed

with the participation of:

1. Theclient or the client's guardian or agent, if applicable;

2. If the client is a child, the client’s parent, guardian, or
custodian;

3. An individual requested by the client or the client's
guardian or agent or, if the client isachild, by theclient’'s
parent, guardian, or custodian; and

4. Any individual required by federal or state law.

A licensee may use a documented assessment completed by a

behavioral health professional or a behavioral health techni-

cian not affiliated with the licensee's agency if:

1. The assessment was completed in compliance with this
Section;

2. The assessment was completed within 12 months before
the date of the client’s admission to the licensee's agency;
and

3. The behavioral health professional or the behaviora
health technician at the licensee’s agency updates the
documented assessment to include any changesto the cli-
ent’s condition since the assessment was compl eted.

A licensee shall ensure that, except for a client receiving

behavioral health services in a crisis situation, a client's

assessment information is documented in the client record
within seven days after initiating or updating the assessment,
to include:

1. A description of the client’s presenting issue;

2. An identification of the client’s behavioral health symp-
toms and of each behavioral health issue that requires
treatment;

3. A description of the medical symptoms reported by the
client and medical referrals needed by the client, if any;

4. Recommendations for further assessment or examination
of the client’s needs;

5. Recommendations for treatment needed by the client;

6. Recommendations for ancillary services or other services
needed by the client; and

7. The signature, professional credential or job title, and
date signed of:

a.  The staff member conducting the assessment; and

b. If the assessment information was documented by a
behavioral health technician, the behavioral health
professional who reviewed the assessment informa-
tion.

A licensee shall ensure that:

1. A client's assessment information is reviewed and
updated:

a.  When additional information that affects the client’s
assessment isidentified, and
b. Atleast once every 12 months; and

2. A review and update of aclient’s assessment information
is documented in the client record within seven days after
thereview is completed.

A licensee shall ensure that the assessment information of a

client receiving behavioral health services in a crisis situation

is documented in the client record:

1. Beforetheindividual's or client’s:

a Admission,
b. Transfer, or
c. Referra; and
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2. Toinclude the requirements in subsections (E)(1) through
(6), the name of each behavioral health professional who

complete and accurate and meets the client’s treatment
needs; and

reviewed the assessment information according to sub- 5. Isentered in the client record within seven days of com-
section (B)(2), and the date of the review. pletion.
H. A licensee shall ensure that policies and procedures for devel- J. A licensee shall ensure that atreatment plan is developed for
oping, implementing, monitoring, and updating a treatment each client and that the treatment plan:
plan are devel oped, implemented, and complied with. 1. Isbased upon the initial assessment and ongoing assess-

I. A licensee shall ensure that an initial treatment plan is devel-

oped for each client that: 2.

1. Is based upon the initial assessment of the client and, if
applicable, the client’s physical examination required in
R9-20-1003(E);

2. Iscompleted and documented: 3.

a. Beforeaclient:
i.  Receives counseling;

ii. Isadmitted to an inpatient facility or residential 4.

agency, unless a client’'s presenting issue
requires immediate admission;

iii. Receives treatment of the client’s behavioral 5.

health issue with medication; or
iv. Receives opioid treatment according to Article
10;

b.  No later than 30 days after the client’s first visit with 6.

a behavioral health professional or a behavioral
health technician under the supervision of a behav-
ioral health professional;

c. By abehavioral health professional or a behavioral
health technician under the supervision of a behav-
ioral health professional;

d. With the participation of the client or the client’s
guardian or agent or, if the client is a child, the cli-
ent’s parent, guardian, or custodian;

3. Includes:

a  Theclient’s presenting issue;

b. The behaviord health services or ancillary services
to be provided to the client until completion of the
treatment plan in subsection (J);

c. ldentification of individuas or entities to provide
behavioral health services or ancillary services in
subsection (1)(3)(b);

d. Theinformation in subsection (J) for aclient:

i.  Receiving DUI treatment,
ii. Receiving misdemeanor domestic violence

offender treatment, 7.

iii. Receiving counseling,

iv. Receiving treatment of the client’s behavioral
health issue with medi cation,

v. Admitted to an inpatient facility or residential
agency, or

vi. Receiving opioid treatment according to Article
10;

e. The signature and date signed, or documentation of
therefusal to sign, of the client or the client’s guard-
ian or agent or, if the client is a child, the client's
parent, guardian, or custodian; and

f.  Thesignature, professional credential or job title and

ment of the client;

Is completed and documented no later than 90 days after

the client’sfirst visit with abehavioral health professional

or behavioral health technician under supervision of a

behavioral health professional;

Is developed by a behavioral heath professional or a

behavioral health technician under the supervision of a

behavioral health professional;

I's devel oped with the participation of the client or the cli-

ent’s guardian or agent or, if the client is a child, the cli-

ent’s parent, guardian, or custodian;

If the treatment plan was completed by a behavioral

health technician, is reviewed by a behavioral health pro-

fessional to ensure that the treatment plan is complete and
accurate and meets the client’s treatment needs;

Includes:

a. Theclient's presenting issue;

b.  One or more treatment goals;

c.  Oneor more treatment methods and the frequency of
each treatment method;

d. The date when the client’s treatment plan shall be
reviewed;

e. If adischarge date has been determined, the treat-
ment needed after discharge;

f.  The signature and date signed, or documentation of
the refusal to sign, of the client or the client’s guard-
ian or agent or, if the client is a child, the client’s
parent, guardian, or custodian; and

g. Thesignature, professional credentia or job title and
date signed of:

i. The staff member developing the treatment
plan; and

ii. If the treatment plan was completed by a
behavioral hedth technician, the behaviora
health professional approving the treatment
plan;

Is reviewed and updated on an on-going basis:

a.  According to the review date specified in the treat-
ment plan and at least annually;

b.  When atreatment goal is accomplished or changes;

c. When additiona information that affects the client’s
assessment isidentified;

d. When aclient has a significant change in condition
or experiences an event that affects treatment; and

e. If theclient isreceiving opioid treatment according
to Article 10, at least once every three months dur-
ing the client’s first year of opioid treatment and at
least once every six months after the client’s first
year of opioid treatment; and

date signed of: 8. Isentered in the client record within seven days of com-
i. The staff member developing the treatment pletion.
plan; and K. A licensee shall ensure that the treatment plan to resolve or
ii. If the treatment plan was completed by a address a crisis situation is documented at the agency:
behaviora health technician, the behavioral 1. Beforethedate of theindividual'sor client’s:

health professional who reviewed the treatment

plan;
4. If the initial treatment plan was completed by a behav-
ioral health technician, is reviewed by a behavioral health
professiona to ensure that the initid treatment plan is
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a  Admission,
b. Transfer, or
c. Referra; and
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2. Toinclude the name of the behavioral health professional
who reviewed the treatment plan and the date and time of
thereview.

A licensee shall ensure that:

1. A client's treatment is based upon the client’s treatment
plan;

2. When aclient’s treatment plan is reviewed under subsec-
tion (J)(7), a behavioral health professional or behavioral
health technician reviews the client’s progress in treat-
ment and determines whether the client needs to continue
with treatment or to be transferred or discharged; and

3. If aclient’s progress is reviewed by a behavioral health
technician, the behaviora headth technician’'s review and
determinations are approved by a behavioral health pro-
fessional.

. Alicensee shall ensurethat aclient’sinitial treatment plan and

treatment plan are implemented.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Discharge

agency:

1. According to the requirements of this Chapter and state
and federal law;

2. According to the agency’s discharge criteria contained in
the agency’s program description according to R9-20-
201(A)()(h)(iv);

3. When the client’s treatment goals are achieved, as docu-
mented in the client’s treatment plan; or

4.  When the client’s behavioral health issues or treatment
needs are not consistent with the behaviora health ser-
vices that the agency is authorized or able to provide.

A licensee shall ensure that, at the time of discharge, a client

receives a referral for treatment or ancillary services that the

client may need after discharge.

A licensee shall ensure that a discharge summary:

1. Isentered into the client record within 15 days after acli-
ent’s discharge;

2. Is completed by a behavioral health professional or a
behaviora hedlth technician; and

3. Includes:

a The client's presenting issue and other behavioral
health issues identified in the client’s treatment plan;

b. A summary of the treatment provided to the client;

c. The client’s progress in meeting treatment goals,
including treatment goals that were and were not
achieved;

d. The name, dosage, and frequency of each medica-
tion for the client ordered at the time of the client’s
discharge by a medical practitioner at the agency;
and

e. A description of the disposition of the client’s pos-
sessions, funds, or medications.

A licensee shall ensure that a client who is dependent upon a
prescribed medication is offered detoxification services, opi-
oid treatment, or awritten referral to detoxification services or
opioid treatment before the client is discharged from the
agency if amedical practitioner for the agency will not be pre-
scribing the medication for the client at or after discharge.

A licensee shall ensure that a client who is involuntarily dis-

charged is offered or provided awritten notice indicating:

1. Theclient’sright to submit a grievance, and

2.

R9-20-211.

The agency’s grievance policy and procedure.
Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3).
Client Records

A. A licensee shall ensure that a single active client record is
maintained for each client and:

1
2.
3.
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I's protected at al times from loss, damage, or alteration;

Is confidentid;

Isonly released or disclosed:

a  Asprovidedin:

i. A.RS. §12-2292(B);

ii. A.R.S. §12-2294;

iii. A.R.S. 8 36-504;

iv. A.R.S. 836-509;

v. A.RS. §36-3283(D);

vi. 42 CFR 2.11 through 42 CFR 2.67 (2002),
incorporated by reference, on file with the
Department and the Office of the Secretary of
State, and including no future editions or
amendments, available at www.access.gpo.
gov/naralcfr and from U.S. Government Print-
ing Office, Superintendent of Documents, P.O.
Box 371954, Pittsburgh, PA 15250-7954; or

vii. Another applicable federal or state law that
authorizes release or disclosure; or

b. With written authorization from the client or, if
applicable, the client’s parent, guardian, custodian,
or agent, according to subsection (B);

Islegible and recorded in ink or electronically recorded;

Contains entries that are dated and:

a.  Signed by the individual making the entry;

b. Initiaded by the individual making the entry; or

c. Authenticated by the individual making the entry in
accordance with the following:

i.  Theindividua who makes the entry embosses
the entry with a rubber stamp or uses a com-
puter code;

ii. The rubber stamp or computer code is not
authorized for use by another individual; and

iii. The individual who makes the entry signs a
statement that the individual is responsible for
the use of the rubber stamp or the computer
code;

Is available for review during the agency’s hours of oper-

ation or at another time agreed upon by the clinical direc-

tor upon written request by the client or the client’s
parent, guardian, custodian, or agent, if applicable, unless
the client’s physician:

a. Determines that the client’s review of the client
record is contraindicated, and

b. Documents the reason for the determination in the
client record;

Does not contain information about another client or indi-

vidual unless the information impacts the treatment to the

client;

Is current and accurate;

Is amended as follows:

a. Theinformation to be amended is struck out with a
single line that allows the struck information to be
read; and

b. The amended entry is signed, initialed, or authenti-
cated as described in subsection (A)(5)(c) by the
individual making the amended entry;
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Except as provided in subsection (A)(11), contains origi-
nal documents and original signatures, initials, or authen-
tication;

For events occurring in group counseling, may contain

photocopies of original documents but with client spe-

cific treatment information added;

Is maintained on the premises of the behavioral health

agency a which the client is admitted until the client is

discharged;

Is available and accessible to staff members who provide

behaviora hedth servicesto the client;

Isretained after a client’s discharge:

a  For aclient who is an adult, for seven years after the
date of the client’s discharge, unless otherwise pro-
vided by law or this Chapter; and

b. For aclient who is a child, for seven years after the
date of discharge or for at least three years after the
date of the client's 18th birthday, whichever is a
longer period of time; and

Is disposed of in a manner that protects client confidenti-

ality.

B. A licensee shall ensure that written authorization for release of
a client record or information, as described in subsection
(A)(3)(b) is obtained according to the following:

4.

Written authorization is obtained before a client record or

information is released or disclosed;

Written authorization is obtained in a language under-

stood by the individual signing the written authorization

under subsection (B)(3)(h);

Written authorization includes:

a. The name of the agency disclosing the client record
or information;

b.  The purpose of the disclosure;

c. The individual, agency, or entity requesting or
receiving the record or information;

d. A description of the client record or information to
be released or disclosed;

e. A statement indicating authorization and under-
standing that authorization may be revoked at any
time;

f. The date or condition when the authorization
expires;

g. The date the authorization was signed; and

h. The signature of the client or the client’s parent,
guardian, custodian, or agent; and

Written authorization is maintained in the client record.

C. A licensee shall ensure that a progress note is documented on
the date that an event occurs. Any additiona information
added to the progress note is identified as a late entry.

D. A licensee shall ensurethat aclient record contains the follow-
mg, if applicable:

The client’s name, address, home telephone number, and
date of birth;

2. Thename and telephone number of:

a An individua to notify in case of medical emer-
gency;

b. Theclient'smedical practitioner, if applicable;

c. The individual who coordinates the client’'s behav-
ioral health services or ancillary services, if applica-
ble;

d. Theclient's parent, guardian, or custodian, if appli-
cable; or

e. Theclient'sagent, if applicable;

3. Thedate the client was admitted into the agency;
4. The following information about each referral made or
received by the agency:
June 30, 2003
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10.

11

12.
13.

14.

15.
16.

17.
18.

19.

20.
21

22.
. Date of discharge and discharge summary as required in

24.

a. Thedate of thereferral;

b. Thereason for the referral; and

c. Thename of the entity, agency, or individual that the
client wasreferred to or from;

Whether the client is receiving court-ordered evaluation

or court-ordered treatment or isa DUI client or aclient in

a misdemeanor domestic violence offender treatment pro-

gram;

If the client is receiving court-ordered evaluation or

court-ordered treatment, a copy of the court order, pre-

petition screening, and court-ordered evaluation as

required by A.R.S. Title 36, Chapter 5;

Documentation of general and, if applicable, informed

consent to treatment, as required in R9-20-208(E);

Documentation signed and dated by the client or, if appli-

cable, the client’s parent, guardian, custodian, or agent,

indicating receipt of the information required to be pro-

vided under R9-20-208(G);

The client’s written informed consent to participate in

research or treatment that is not a professionally recog-

nized treatment, according to R9-20-201(F), if applica

ble;

The assessment information and updates to the assess-

ment information, as required in R9-20-209(E) and (F);

The initial treatment plan as required in R9-20-209(1)(2),

and the treatment plan and updates and revisions to the

treatment plan, as required in R9-20-209(J)(2) and (7);

Results from an additional examination or assessment

recommended according to R9-20-209(E)(4);

Information or records provided by or obtained from

another individual, agency, or entity regarding the client;

Documentation of authorization to release a client record

or information, as required in subsection (A)(3)(b) and

(B), if applicable;

Documentation of requests for client records and of the

resolution of those requests;

Documentation of the release of the client record or infor-

mation from the client record to an individual or entity as

described in subsection (A)(3)(a);

Progress notes;

Documentation of telephone, written, or face-to-face con-

tact with the client or another individud that relatesto the

client’s health, safety, welfare, or treatment;

Documentation of:

a. Assistance provided to a client who does not speak
English;

b. Assistance provided to aclient who has aphysical or
other disability, as required in R9-20-203(A)(3); and

c. A client's known allergies or other medica condi-
tion;

Documentation of behavioral health services provided to

the client, according to the client’s treatment plan;

Documentation of medication services or assistance in

the self-administration of medication, if applicable;

Medical orders, asrequired in this Chapter, if applicable;

R9-20-210(C), if applicable;

If the client is receiving treatment in a residential agency

or an inpatient treatment program, documentation of the

client’s:

a.  Orientation, as required in R9-20-401(B);

b.  Screening for infectious pulmonary tuberculosis, as
required in R9-20-401(A)(3); and

c. Nursing assessment or physical examination, as
required in R9-20-401(A)(1) or (2), as applicable;
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25. If the client is a child, the names of the individuals to b. Each seat in a vehicle is securely fastened to the

26.

27.

whom the child may be released according to R9-20-
201(E)(5);

Documentation of an agency’s coordination with or com-
munication to an individual, agency, or entity involved in
the provision of treatment or ancillary services to the cli-
ent; and

Other information or documentation required by state or
federa law or this Chapter.

E. A licenseeshall develop, implement, and comply with a policy
and procedure to ensure the confidentiality and security of cli-
ent records and client-related information, which shall include
requirements that:

1

If maintained other than electronically, client records and
other written client-related information be stored in a
locked container or areg;

If maintained electronically, client records and other writ-
ten client-related information be protected from unautho-
rized access; and

Staff members release and discuss client-related informa-
tion only as necessary for the provision of behavioral
health services.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

R9-20-212.

30, 2003 (Supp. 03-2).
Transportation

A. Alicensee of an agency that uses avehicle owned or leased by
the licensee to transport a client shall ensure that:

1

Supp. 03-2

The vehicle:

a Issafeandingood repair;

b. Containsafirst aid kit that meets the requirementsin
R9-20-214(1);

c. Contains drinking water sufficient to meet the needs
of each client present;

d. Containsaworking heating and air conditioning sys-
tem; and

e. Isinsured according to A.R.S. Title 28, Chapter 9;

Documentation of vehicle insurance and arecord of each

maintenance or repair of the vehicle is maintained on the

premises or at the administrative office;

A driver of the vehicle:

a Is21yearsof age or older;

b. Hasavalid driver license;

c. Doesnot wear headphones or operate a cellular tele-
phone while operating the vehicle;

d. Removes the keys from the vehicle and engages the
emergency brake before exiting the vehicle or, if the
vehicle locks in the park position, places the gear in
the park position;

e. Doesnot leave in the vehicle an unattended:

i. Child;

ii. Client who may be athreat to the health, safety,
or welfare of the client or another individual; or

iii. Client who is incapable of independent exit
from the vehicle;

f.  Operatesthe vehicle safely; and

0. Ensures the safe and hazard-free loading and
unloading of clients;

Transportation safety is maintained as follows:

a  Eachindividua in the vehicle wears a working seat
belt while the vehicleisin motion;

5.

vehicle and provides sufficient space for a client’s
body; and

c. Each individual in the vehicle is sitting in a seat
while the vehicle isin motion; and

There is a sufficient number of staff members present to

ensure each client’s health, safety, and welfare.

B. A licensee of a residential agency or an inpatient treatment
program shall ensure that:

1

A client receives transportation to needed medical ser-
vices and to the treatment identified in the client’s treat-
ment plan or assessment; and

Emergency information for each client transported is

maintained in the vehicle used to transport the client and

includes:

a.  Theclient'sname;

b. Medication information, including the name, dos-
age, route of administration, and directions for each
medication needed by the client during the antici-
pated duration of the transportation;

c. Theclient'sallergies; and

d. The name and telephone number of the individual to
notify at the agency in case of medical emergency or
other emergency.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

R9-20-213.

30, 2003 (Supp. 03-2).
Outings

A. A clinical director or designee shall ensure that:

1

An outing is consistent with the age, developmental level,
physical ability, medical condition, and treatment needs
of each client participating in the outing; and

Probable hazards, such as weather conditions, adverse
client behavior, or medical situations, that may occur dur-
ing the outing are identified and staff members participat-
ing in the outing are prepared and have the supplies
necessary to prevent or respond to each probable hazard.

B. A licensee shall ensure that:

1
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There is a sufficient number of staff members present to

ensure each client’s health, safety, and welfare on an out-

Ing;

There are at |east two staff members present on an outing;

At least one staff member on the outing has documenta-

tion of current training in CPR and first aid according to

R9-20-207(B);

Documentation is developed before an outing that

includes:

The name of each client participating in the outing;

A description of the outing;

The date of the outing;

The anticipated departure and return times,

The name, address, and, if availabl e, telephone num-

ber of the outing destination; and

f.  The license plate number of each vehicle used to
transport aclient;

The documentation described in subsection (B)(4) is

updated to include the actual departure and return times

and is maintained on the premises for at least 12 months

after the date of the outing;

Emergency information for each client participating in

the outing is maintained in the vehicle used to transport

the client and includes:

a  Theclient'sname;

Poo oW
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b. Medication information, including the name, dos-
age, route of administration, and directions for each
medication needed by the client during the antici-
pated duration of the outing;

The client’s allergies; and

The name and telephone number of the individua to
notify at the agency in case of medical emergency or

ao

2.

Smoking or tobacco products may be permitted on the

premises outside afecility if:

a.  Signs designating smoking areas are conspicuously
posted, and

b. Smoking is prohibited in areas where combustible
materials are stored or in use.

A licensee shall ensure that:

other emergency; 1. If a client has a mobility, sensory, or other physica
A copy of the agency’s policy and procedure for outings, impairment, modifications are made to the premises to
as required in R9-20-201(B)(1)(g)(iii), is maintained in ensure that the premises are accessible to and usable by
each vehicle used on the outing; and the client; and
Each client participating in the outing is safely returned 2. Anagency’s premises has:

after the outing.
Historical Note

a  Except for an adult therapeutic foster home, a wait-
ing areawith seating for clients and visitors;
b. A room that provides privacy for a client to receive

New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

30, 2003 (Supp. 03-2). agency’s program description.
R9-20-214. Environmental Standards D. A licensee shall ensure that an agency has a bathroom that:
A. A licensee shall ensurethat: 1. Is available for use by a client and visitors during the

treatment or visitors; and
c. Rooms or areas sufficient to accommodate the activ-
ities, treatment, and ancillary services stated in the

An agency'’s fecility, furnishings, and premises are:
a  Ingood repair;
b. Clean; and
c. Freeof:

i.  Odors, such as from urine or rotting food,;

ii. Insectsand rodents;

iii. Accumulations of garbage or refuse; and

iv. Hazards,
A heating and cooling system maintains the facility at a
temperature between 65° F and 85° F;
Water is available and accessible to a client at all times
unless otherwise indicated in the client’s treatment plan;
Hot water provided in an area of the facility used by acli-
ent is maintained between 90° F and 120° F;
Each common area of the facility has lighting sufficient
to allow staff members to monitor client activity;

2.
3.

agency’s hours of operation;

Provides privacy; and

Contains:

A working sink with running water,

A working toilet that flushes and has a sest,
Toilet tissue,

Soap for hand washing,

Paper towels or amechanical air hand dryer,
Lighting, and

A window that opens or another means of ventila-
tion.

@rpaoo

A licensee shall ensure that if a swimming pool is located on
the premises:

1

The pool is enclosed by awall or fence that:
a. Isatleast fivefeet in height;
b. Has no vertical openings greater that four inches

Except as described in subsection (A)(7), atoxic or other across,
hazardous material stored by the licensee on the premises c. Has no horizontal openings, except as described in
isin alabeled container in alocked area other than afood subsection (E)(1)(e);

preparation or storage area, adining area, or amedication
storage area;

Except for medical supplies needed for a client, such as
oxygen, a combustible or flammable liquid material
stored by the licensee on the premises is stored in the
original labeled container or a safety container in alocked
area inaccessible to aclient outside of the facility or inan

d. Isnot chain-link;

e. Does not have a space between the ground and the
bottom fencerail that exceeds four inchesin height;

f. Has a self-closing, self-latching gate that opens
away from the pool and that has a latch located at
least five feet from the ground; and

g. Islocked when the pool isnot in use;

At least one staff member with CPR training, as required

attached garage; 2.

Garbage and refuse are: in R9-20-207(B), is present in the pool areawhen aclient

a  Stored in covered containers or in plastic bags, and isin the pool area;

b. Removed from the premises at least once a week; 3. At least two staff members are present in the pool area if
and two or more clients are in the pool area; and

If apet or other animal is on the premises or at the admin- 4. A life preserver is available and accessible in the pool

istrative office, the pet or other animal is:

a.  Controlled to prevent endangering a client or
another individual,

b. Controlled to maintain sanitation of the premises,
and

area.

A licensee shdll ensurethat a spathat is not enclosed by awall
or fence as described in subsection (E)(1) is covered and
locked when not in use.

A licensee shall ensure that:

c. Vaccinated against rabies and al other diseases that 1. Anevacuation path is conspicuously posted on each hall-
are communicable to humans and for which a vac- way of each floor of the facility; and
cineis available and documentation is maintained at 2. A written disaster plan is developed and maintained on

the facility or administrative office indicating cur-
rent vaccinations.

the premises.

A licensee shall ensure that:

B. A licensee shall ensure that: 1.

A fire drill for staff members and, except for clientsin a

1. Smoking or tobacco products are not permitted within a correctional fecility, clients on the premises is conducted
facility; and at least once every three months on each shift;
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2. Documentation of each fire drill is created and includes:
a  Thedate and time of the drill;
b. The amount of time taken for al clients and staff
members to evacuate the facility;
c. Any problems encountered in conducting the drill;
and
d. Recommendations for improvement, if applicable;
and
3. Documentation of a fire drill is available for review for
12 months after the date of the drill.

I. A licensee shall ensure that afirst aid kit is maintained on the
premises, is accessible to staff members, and contains the fol-
lowing suppliesin a quantity sufficient to meet the needs of dl
clients:

Adhesive bandages,

Gauze pads,

Antiseptic solution,

Tweezers,

Scissors,

Tape,

Disposable medical-grade latex and non-latex gloves, and

Resealable plastic bags of at |east one-galon size.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

R9-20-215. Time Out
A licensee shall ensure that atime out:

1. Takesplacein an areathat is unlocked, lighted, quiet, and
private;

2. Istime limited and does not exceed two hours per inci-
dent or four hours per day;

3. Doesnot result in aclient’s missing ameal if the client is
in time out at mealtime;

4. Includes monitoring of the client by a staff member at
least once every 15 minutes to ensure the client’s health,
safety, and welfare and to determine if the client is ready
to leave time out; and

5. Isdocumented in the client record, to include:

The date of the time out,

The reason for the time out,

The duration of the time out, and

The action planned and taken by the licensee to pre-
vent the use of time out in the future.

N A~WNE

apow

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

R9-20-216. Emergency Safety Response
A licensee shall ensure that an emergency safety response:
1. Isusedonly:

a.  In an emergency that is an immediate threat to the
life or health of aclient or other individual,

b.  When less regtrictive methods have been attempted
and were unsuccessful,

c. For the shortest possible duration of time needed to
bring the client’s behavior under control or to pre-
vent harm to the client or another individual and not
longer than five minutes,

d.  With the least amount of force needed to bring the
client’s behavior under control or to prevent harm to
the client or another individual,
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e. Not morethan twicein aperiod of 60 minutes, and

f.  Not more than four times within a 12 hour period of
time;

2. Isdocumented, reported, and reviewed as follows:

a  |s documented within one day from the date of the
emergency safety response including:

The date and time of the emergency safety
response;

ii. The name of the client for whom the emer-
gency safety response was used;

iii. The names of each staff member using the
emergency safety response;

iv. The specific emergency safety response that
was used;

v. The precipitating factors that created a need for
use of the emergency safety response;

vi. The outcome of the emergency safety response,
including any injuries resulting from the emer-
gency safety response;

vii. If applicable, whether requirements in R9-20-
202 were complied with; and

viii. If any individual was injured, the circum-
stances that caused the injury and a plan
addressing ways to prevent future injuries;

b. Documentation in subsection (2)(a) is reviewed at
least once monthly by the administrator, manager, or
clinica director for each use of an emergency safety
response that occurred at the agency during the pre-
vious month and the following is documented at the
agency by the administrator, manager, or clinica
director:

i.  Whether each staff member using an emer-
gency safety response complied with the
agency’s policies and procedures and this
Chapter;

ii. Actions the agency shall take to prevent the
need for use of an emergency safety response,
such as additional staff training, additiona
staffing, or changes to the agency’s policies and
procedures;

iii. Whether a client is appropriately placed at the
agency; and

iv. Whether a client's treatment plan shal be
reviewed or revised to ensure that the client’s
treatment is meeting the client's treatment
needs;

c. The information in subsections (2)(a) and (b) is
reported in writing to OBHL within five days after
the end of the calendar month in which an emer-
gency safety response occurred; and

d. Documentation required in subsections (2)(a) and
(b) and documentation of each report required in
subsection (2)(c) is maintained at the agency for six
years from the date of the report; and

3. Isonly used by astaff member who has documentation of

successful completion annually of a

a. Training program in crisis intervention from an
organization nationaly recognized for providing
training in crisis intervention; or

b. For an emergency safety response used before July
1, 2004, nationally recognized training program in
crisisintervention that includes:

i.  Techniques to identify staff member and client
behaviors, events, and environmenta factors
that may trigger the need for an emergency

safety response;
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ii.  Theuse of nonphysical intervention skills, such
as de-escalation, mediation, conflict resolu-
tion, active listening, and verbal and observa-
tional methods; and

iii. The safe use of an emergency safety response,
including the ability to recognize and respond
to signs of physical distress in a client who is
receiving an emergency safety response.

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
3214, effective June 30, 2003 (Supp. 03-2).

ARTICLE 3. OUTPATIENT CLINIC REQUIREMENTS
Univer sal Outpatient Clinic Requirements

1. Inan area of afacility that is physicaly separated from
the bedrooms, treatment rooms and common areas used
by a client in a residential agency or an inpatient treat-
ment program; or

2. In a separate facility from a residential agency, an inpa-
tient treatment program, a Level 4 transitional agency, or
adomestic violence shelter.

A licensee of an outpatient clinic that provides partial care to

more than ten clients and serves food on the premises shall:

1. Comply with9 A.A.C. 8, Article 1;

2. If the licensee contracts with a food establishment to pre-
pare and deliver food to the facility, maintain on the pre-
mises or at the administrative office a copy of the food
establishment’s license issued according to 9 A.A.C. 8,
Article 1; and

3. Ensurethat if aclient needs atherapeutic diet:

a A therapeutic diet is provided to the client; and

b. A therapeutic diet manual with a copyright date that
is no more than five years before the current date is
available and accessible for use by employees or
staff members who prepare food at the facility.

A licensee of an outpatient clinic that serves food on the pre-

mises shall ensure that:

1. Each meal served includes a variety of foods from each
food group in “The Food Guide Pyramid” in Center for
Nutrition Policy and Promotion, U.S. Department of
Agriculture, Home and Garden Bulletin No. 252, The
Food Guide Pyramid (rev. 1996), incorporated by refer-
ence, on file with the Department and the Office of the
Secretary of State, and including no future editions or
amendments, available from the U.S. Department of
Agriculture, Center for Nutrition Policy and Promotion,
1120 20th Street, N.W., Suite 200, North Lobby, Wash-
ington, DC 20036-3475; and

2. Client input is obtained in planning menus.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency errorsin subsections (F) and (1)
corrected pursuant to letter received in the Office of the
Secretary of State October 8, 1993 (Supp. 93-4). Section
repealed; new Section made by exempt rulemaking at 7
A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
Amended by exempt rulemaking at 9 A.A.R. 3214, effec-
tive June 30, 2003 (Supp. 03-2).

R9-20-302.
A.

R9-20-303.

Supplemental Requirementsfor Counseling

A licensee shall ensure that counseling is:

1. Offered as described in the agency’s program description
in R9-20-201(A)(2)(d);

2. Provided according to the frequency and number of hours
identified in the client’s treatment plan;

3. Provided by a behavioral health professional or a behav-
ioral health technician; and

4. If group counseling, limited to no more than 15 clients or,
if family members participate in group counsdling, no
more than atota of 20 individuals, including al clients
and family members.

A licensee shall ensure that a staff member providing counsel-

ing that addresses a specific type of behaviora health issue,

such as substance abuse or crisis situations, has skills and

knowledge in providing the counseling that addresses the spe-

cific type of behavioral hedlth issue that are verified according

to R9-20-204(F)(2) and documented according to R9-20-

204(G)(1) through (4).

A licensee shall ensure that each counseling session is docu-

mented in a client record to include:

1. Thedate of the counseling session;

2. The amount of time spent in the counseling session;

3. The location where the counseling session occurred, if it
occurred off the premises;

4. Whether the counseling was individual counsdling, fam-
ily counseling, or group counseling;

5. Thetreatment goals addressed in the counseling session;

6. Theclient'sobserved response to the counseling; and

7. The signature and professiond credential or job title of
the staff member who provided the counseling and the
date signed.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Supplemental Requirements for Medication

Services

Page 33

A. A licensee of an agency that provides medication services

shall ensure that policies and procedures are developed;

approved by a pharmacist, medica practitioner, or registered

nurse within six months after the effective date of this Chapter;
implemented; and complied with and include:

1. A requirement that each client receive instruction in the
use of the client’s prescribed medication and information
regarding:

a.  The prescribed medication’s anticipated results,

b. The prescribed medication’s potential adverse reac-
tions,

c. The prescribed medication’s potential side effects,
and

d. Potential adverse reactionsthat could result from not
taking the medication as prescribed;

2. Requirements for storing medication, including storage
of bulk medication and, if applicable, medication that is
provided off the premises;

3. Requirements for ensuring that al medication is
accounted for, including bulk medication and, if applica
ble, medication that is provided off the premises;
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4. Requirements for disposing of medication; an exemption from A.R.S. Title 41, Chapter 6 pursuant to
5. Procedures for providing medication services; Laws 1992, Ch. 301, § 61, effective September 30, 1993
6. Proceduresfor preventing, responding to, and reporting a (Supp. 93-3). Section repealed; new Section made by

medication error, an adverse response to a medication, or
a medication overdose;

7. Procedures to ensure that medication is administered to a
client only as prescribed and that a client’s refusal to take
prescribed medication is documented in the client record;

8. A requirement that verbal orders for medication services
be taken only by a nurse, unless otherwise provided by
law;

9. Proceduresto ensure that a client’s medication regimen is
reviewed by amedical practitioner and meets the client’'s
treatment needs;

10. Procedures for documenting medication services;

11. Procedures for assisting a client in obtaining medication;
and

12. Procedures for providing medication services off the pre-
mises, if applicable.

A licensee shall ensure that medication administration is pro-

vided only by amedicd practitioner, nurse, or other individual

authorized by law to provide medication administration.

A licensee shall ensure that medication monitoring for aclient

is provided as follows:

1. A nurseor medica practitioner collects:

a Information from the client regarding:
i.  Benefits experienced from the medication,
ii. Any adverse reactions experienced from the
medication, and
iii. Any side effects experienced from the medica-
tion; and
b. Medical information as required by the client’s med-
ical practitioner; and

2. A registered nurse or medical practitioner analyzes the
client’s information and determines whether the medica-
tion is achieving the desired effect.

A licensee shall ensure that medication adjustment is provided

only by amedical practitioner.

A licensee shall ensure that the following texts are available

and accessible at the fecility, with copyright dates that are no

more than two years before the current date:

1. A drug reference guide, such as the Physician Desk Ref-
erence; and

2. Atoxicology reference book.

A licensee shall ensure that a record is maintained for storage

and administration of a medication that is a schedule Il drug

listed in A.R.S. § 36-2513, schedule lI1 drug listedin A.R.S. §

36-2514, or schedule IV drug listed in A.R.S. § 36-2515, to

include:

1. Thename of the medication;

2. The date and quantity of the medication received by the
agency;

3.  Thename of theindividual who ordered the medication;

4. The name of each client for whom the medication is pre-
scribed;

5. The date, time, and dosage of each medication adminis-
tration;

6. The signature and professional credential or job title of
each staff member administering the medication; and

7. The amount of medication remaining in the container
after each medication administration.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
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exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

R9-20-305.

R9-20-304.

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

RO-20-306.  Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

R9-20-307. Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

RO-20-308.  Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

RO-20-309.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
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of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7
A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective

October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993

(Supp. 93-3). Agency errorsin subsections (F) and (G)
corrected pursuant to letter received in the Office of the
Secretary of State October 8, 1993 (Supp. 93-4). Section
repealed by exempt rulemaking at 7 A.A.R. 4439, effec-

tive October 3, 2001 (Supp. 01-3).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

B.

R9-20-402.

A licensee of a residential agency shall ensure that a client
receives orientation to the agency, within 24 hours after admis-

sion to the agency or arrival on the premises, that:
1. Includes

a.  An explanation of the behavioral health services the

agency provides;

b. A description of the expectations for the client’s

behavior and of any program rules;

c. A tour of the premises and identification of the evac-

uation path;
d. A schedule of the client’s planned activities; and

e. Introductions to staff members and employees at the

facility at the time of the client’s orientation; and

2. Is documented by having the client sign and date an
acknowledgment that the client has completed orienta

tion.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993

(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at

9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

ational, or Rehabilitative Activities

Title9, Ch. 20

Supplemental Requirements for Social, Recre-

ARTICLE 4. RESIDENTIAL AGENCY REQUIREMENTS

R9-20-401.

Supplemental Admission Requirements

A. A licensee shall ensure that:

1
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A client who is an adult receives a nursing assessment
within seven days after the date of the client’s admission
unless medica records are provided indicating that the
client has received a physical examination or a nursing
assessment within the 12 months before the date of the
client’s admission and the medical records are reviewed
and verified as complete by aregistered nurse or a medi-
cal practitioner;

A client who is a child receives a physical examination
within seven days after the date of the client’s admission
unless medica records are provided indicating that the
client has received a physical examination within the 12
months before the date of the client's admission and the
medical records are reviewed and verified as complete by
amedical practitioner; and

A client receives a Mantoux skin test for infectious pul-
monary tuberculosis within seven days after the date of
the client’s admission, unless the client has documenta-
tion of the client's freedom from infectious pulmonary
tuberculosis in the client’s record from another residential
agency, inpatient treatment program, or adult therapeutic
foster home and was discharged from the other residential
agency, inpatient treatment program, or adult therapeutic
foster home no more than seven days before the date of
the client’s admission. If a client’s Mantoux skin test is
positive, the licensee shall ensure that the client is exam-
ined by a medical practitioner to determine whether the
client is free from infectious pulmonary tuberculosis and
documentation of the client's freedom from infectious
pulmonary tuberculosis is maintained in the client's
record.

A licensee shall ensure that social, recreational, or rehabilitative
activities are provided at an agency each day and are:

R9-20-403.
A.

Page 35

1. Scheduled to fill the hours that a client is not involved in

other planned or structured activities;
2. Planned at least seven days in advance;

3. Advertised by a notice conspicuously posted on a calen-

dar that:
a.  Includes any substitution to an activity; and

b. Is maintained on the premises or at the administra-
tive office for at least six months after the last date

on the calendar; and
4. Developed based upon:

a. Client input or, if applicable, input from a client’s
parent, guardian, custodian, designated representa

tive, or agent; and

b. The clients’ ages, developmental capabilities, and

treatment needs.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Supplemental Requirementsfor Client Funds
A licensee shall ensure that a client’s funds are managed by:
The client;

The client’s parent or guardian;

The client’s custodian;

The client’s agent; or

The licensee through:

grwdE
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a A representative payee agreement established and
administered as required by the Social Security
Administration, or

b. A personal funds account established and adminis-
tered according to this Section.

A licensee shall ensure that if the licensee manages a client’s

money through a personal funds account, the personal funds

account isonly initiated after receiving a written request that:

1. Isprovided voluntarily by:

a Theclient,

b. Theclient's parent or guardian,

c. Theclient's custodian,

d. Theclient's agent, or

e. A court of competent jurisdiction;

2. May be withdrawn at any time; and

3. Ismaintained in the client record.

A licensee of an agency that manages client funds through per-

sona funds accounts shall ensure that a policy and procedure

is developed, implemented, and complied with for:

1. Using client fundsin a personal funds account;

2. Protecting client fundsin a personal funds account;

3. Investigating a grievance about the use of client fundsin
a personal funds account and ensuring that the grievance
is investigated by an individual who does not manage a
persona funds account;

4. Maintaining a record for each deposit into and with-
drawal from a personal funds account; and

5. Processing each deposit into and withdrawal from a per-
sond funds account.

A licensee of an agency that manages client funds through a

persona funds account shall ensure that:

1. Theadministrator or the administrator’s designee:

a Isresponsible for each personal funds account; and

b. Initiates, maintains, and closes a personal funds
account according to a voluntary written authoriza-
tion from an individual listed in subsection (B)(1);

2. Nomorethan $250 in aclient’s fundsis maintained at the
agency;

3. A client’s funds in excess of $250 are maintained in an
interest-bearing bank account in which the client’s funds
and the accrued interest attributable to the client’s funds
are the property of the client;

4. A client who withdraws client funds from a personal
funds account that includes funds that are maintained in
an interest-bearing bank account receives the accrued
interest attributable to the client’s funds;

5. A bond is maintained in the amount necessary to cover all
client personal funds accounts maintained at the agency;

6. A personal funds account is maintained separately from
any other account at the agency;

7. A staff member, employee, intern, or volunteer who is not
a family member of the client has no direct or indirect
ownership or survivorship interest in a client’s personal
funds account;

8. Except for fees that a client is responsible to pay and is
notified of according to R9-20-208(G)(2) and R9-20-

c. Includes documentation of al deposits and with-
drawals; and

d. During the agency’s hours of operation or at another
time agreed to by the administrator or clinical direc-
tor, is available for review by aclient; aclient’s par-
ent, guardian, or custodian; a client's agent; or an
official of acourt of competent jurisdiction;

10. A withdrawal from aclient’s personal funds account:

a.  Ismade only with written authorization from the cli-
ent; the client’s parent, guardian, or custodian; the
client’s agent; or an official of a court of competent
jurisdiction;

b. Isonly made for the use and benefit of the client;

c. Isnot made for the purpose of enabling a client to
purchase something that would place the client or
another individual in immediate danger; and

d. Isimmediately documented in the client’s personal
funds account record, to include:

i.  Thedate of the withdrawal;

ii. Theamount of the withdrawal;

iii. The name of the individua or entity requesting
or authorizing the withdrawal;

iv. The purpose of the withdrawal; and

v. The name, signature, and professional creden-
tial or job title of the administrator or the
administrator’s designee who provided the
funds withdrawn to the client;

11. A copy of aclient’s persona funds account record is pro-
vided to a client; the client’s parent, guardian, or custo-
dian; the client’s agent; or an official of a court of
competent jurisdiction at least once every three months,
unless otherwise provided by law;

12. Documentation is made each time that a copy of aclient’s
personal funds account record is provided as described in
subsection (D)(11), to include:

a.  The name of the individual or entity to whom the
record was provided,

b. Thename of theindividual providing the record, and

c. Thedate that the record was provided; and

13. At thetime of aclient’s discharge, the balance of the cli-
ent’s funds in the client’s personal funds account and a
copy of the client’s personal funds account record are
provided to the client; the client’s parent, guardian, or
custodian; the client’s agent; or an official of a court of
competent jurisdiction; or as otherwise provided by law.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

201(E)(1) and (2), a client’s funds in a personal funds
account are not used for items, behavioral health services, Provides Behavioral Health Servicesto Children
or ancillary services that the agency is required to pro- A. A licensee shall ensure that:
vide; 1. The telephone number and address of Arizona Depart-
9. A separate record for each client's personal funds ment of Economic Security Office of Child Protective
account: Services is conspicuously posted and provided to the cli-
a Ismaintained on the premises; ent's parent, guardian, or custodian according to the
b.  Includes copies of receipts for all purchases made requirements in R9-20-208(G)(4)(e);
using client funds from the personal funds account; 2. A child does not receive any of the following from other
children at the agency:

R9-20-404. Supplemental Requirementsfor an Agency that
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Threats,

Ridicule,

Verbal harassment,

Punishment, or

Abuse by other children;

3. A child does not receive punishment that involves the
infliction of pain or injury to the body of the child;

4. A client whoisachild does not:

a.  Share abedroom, indoor common area, dining area,
outdoor area, or other area where behavioral health
services or activities are provided with a client age
18 or older, unless the client age 18 or older is acli-
ent described under subsection (B); or

b. Interact with a client who is age 18 or older, unless
the client age 18 or older is a client described under
subsection (B);

5. A child older than three years of age does not deep in a
crib;

6. Clean and hazard-free toys, educational materids, and
sports equipment are available and accessible to children
on the premises in a quantity sufficient to meet each
child's needs and are appropriate to each client’s age,
developmental level, and treatment needs;

7. Theliving areas of the fecility are decorated in a manner
appropriate to the ages of the children served at the
agency;

8. A child's educational needs are met, including providing
or arranging for transportation, if a child is out of school
and receiving treatment for seven days or more:

a By esablishing and maintaining an educational
component, approved in writing by the Arizona
Department of Education; or

b. As arranged and documented by the licensee
through the loca school district; and

9. The immunization requirementsin 9 A.A.C. 6, Article 7
are met, if applicable.

A licensee may continue to provide behavioral health services

to aclient who is age 18 or older:

1. If the client was admitted to the agency beforetheclient’s
18th birthday and is completing high school or a high
school equivalency diploma or is participating in a job
training program; or

2. Through the last day of the month of the client's 18th
birthday.

PoooTw

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Environmental Sandards

program shall ensure that the premises have:
1. Anindoor common area, that is not used as a sleeping
area, and that has:
a A working telephone that allows a client to make a
private telephone call;
b. A distortion-free mirror;
c. A current calendar and an accurate clock;
d. A variety of books, current magazines and newspa-
pers, and arts and crafts supplies appropriate to the

B.
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age, educational, cultural, and recreational needs of
clients;

e. A working television and access to aradio; and

Space sufficient to accommodate the social and rec-

reational needs of clients and to alow private con-

versations and group activities;

2. A dining room or dining areathat:

a Islighted and ventilated,
b. Contains tables and seats, and
c. Isnotused asasleeping area;

3. For every six clients, at least one working toilet that
flushes and one sink with running water;

4. For every eight clients, at least one working bathtub or
shower, with adip resistant surface;

5. A separate lockable storage space for each client accord-
ing to the agency’s policy and procedure; and

6. Anoutdoor areathat:

a Isaccessibleto clients,

b. Has sufficient space to accommodate the social and
recreational needs of clients, and

¢. Hasshaded and unshaded areas.

A licensee of aresidential agency or an inpatient treatment

program shall ensure that a client’s sleeping area is in a bed-

room that:

1. Meetsone of thefollowing:

a. Isaprivate bedroom that contains at least 60 square
feet of floor space, not including the closet; or
b. Isashared bedroom that:

i. Isshared by no more than four individuals;

ii. Except as provided in subsection (C), contains
at least 60 sguare feet of floor space, not
including a closet, for each individual occupy-
ing the bedroom; and

iii. Provides at least three feet of space between
beds;

2. For an agency licensed after the effective date of this
Chapter, has walls from floor to ceiling;

3. Contains a door that opens into a hallway, common area,
or the outside;

4. Isconstructed and furnished to provide unimpeded access
to the door;

5. Isnot used as a passageway to another bedroom or abath-
room unless the bathroom is for the exclusive use of an
individual occupying the bedroom;

6. Contains the following for each client:

a.  An individua storage space, such as a dresser or
chest;

b. A table or other surface;

c. Except for achild who deeps in a crib as permitted
in R9-20-404(A)(5), a bed that:

i. Consstsof at least amattress and frame;

ii. Isin good repair, clean, and free of odors and
stains; and

iii. Isat least 36 inches wide and 72 inches long;
and

d. A pillow and linens that are clean, free of odors, and
in good repair, including:

i. A mattress pad;

ii. A top sheet and a bottom sheet that are large
enough to tuck under the mattress;

iii. A pillow caseg;

iv. A waterproof mattress cover, if needed; and

v. A blanket or bedspread sufficient to ensure the
client’s warmth; and

7. Contains:

a. Lighting sufficient for aclient to read;

—
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b.  Windows or doors with adjustable window or door
covers that provide client privacy, if applicable; and
c. To provide safe egress in an emergency, a working
door to the outside or an openable window to the
outside, unless the facility contains an automatic
sprinkler system as required in R9-20-406(C)(3)(b),
that is no higher than 20 feet above grade and that:
i.  Meets the fire safety requirements of the local
jurisdiction;
ii. Has no dimension less than 20 inches, has an
area of at least 720 square inches, and has a
window sill that is no more than 44 inches off
the floor; or
iii. Is large enough, accessible to a client, and
within the capability of the client to egressin an
emergency.
If alicensee’s agency was licensed before the effective date of
this Chapter with a shared bedroom containing at least 50
square feet of floor space, not including a closet, for each indi-
vidual occupying the room, the licensee may operate the
agency with a shared bedroom containing at least 50 square
feet of floor space, not including a closet, for each individual
occupying the room.
A licensee shall ensure that:
1. Thesupply of hot water is sufficient to meet:
a  Eachclient’'sdaily persona hygiene needs; and
b.  The laundry, cleaning, and sanitation requirements
in this Chapter;
2. Clean linens and bath towels are provided to a client as
needed and at least once every seven days;
3. One of the following is available to ensure that client
clothing can be cleaned:
a A working washing machine and dryer on the pre-
mises,
b.  An agency-provided process for cleaning clothing,
or
c. Anagency-provided process for transporting aclient
to a building with washing machines and dryers that
aclient can use; and
4. Soiled linen and clothing stored by the licensee are in
covered containers or closed plastic bags away from a
food preparation or food storage area or adining area.
A licensee shall ensure that:
1. Except for an agency located in a correctional facility, a
client is not locked into a bedroom; and
2. If aclient’s bedroom is capable of being locked from the
inside, a staff member has a key that allows access to the
bedroom at al times.
A licensee shall ensure that clients are assigned to a bedroom:
1. Asrequired in R9-20-404(A)(4)(a), if applicable;
2. Toensure client health, safety, and welfare; and
3. After considering aclient's:
Age;
Gender;
Developmental level;
Behavioral health issues;
Treatment needs; and
Need for group support, independence, and privacy.

~poooTw

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
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exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

Fire Safety Sandards
A licensee of a residential agency or an inpatient treatment
program shall ensure that a fire inspection is conducted at |east
every 12 months by the local fire department, the Office of the
State Fire Marshal, or a designee of the Office of the State Fire
Marshal.
A licensee of a residential agency or an inpatient treatment
program shall ensure that:
1. The agency address is posted on a contrasting back-
ground and is visible from the street;
2. A battery operated smoke detector is:
a Installedin each:
i. Bedroom,
ii. Halway adjacent to a bedroom,
iii.  Utility room, and
iv. Room or hallway adjacent to akitchen; and
b. Inworking order;
3. There are at least two means of egress from each bed-
room;
4. A multipurpose fire extinguisher with at least a 2A10BC
rating is hung on wall brackets with the top of the extin-
guisher handhold located less than five feet above the
floor as follows:
a Inthekitchen; and
b. One fire extinguisher for every 3,000 square feet in
the facility, not including the fire extinguisher in the
kitchen;
An exit sign is posted above each door to the outside;
No extension cord is used in place of permanent wiring;
If an extension cord is used on a temporary basis, an
extension cord does not exceed seven feet in length; is not
fastened to a wall, fixture, floor, or ceiling; and is not
placed under arug;
8. Anelectrica outlet:
a. Isnot used beyond its rate of capacity; and
b. Hasasafety cover placed in each receptacle opening
that isnot in use;
9. Noelectrical cordinuseis spliced or has tears or exposed
wires,
10. Circuit breakers or fuses are labeled;
11. A space heater:
a. Islabeled as acceptable by a nationaly recognized
testing laboratory, such as Underwriters Laboratory,
Factory Mutual, or American Gas Association;
b. Does not use kerosene or other flammable liquid;
and
c. Isplaced away from atrash can, curtain, towel, or
other material that may create a hazard;
12. A fireplace opening is protected by a screen that prevents
sparks from leaving the fireplace;
13. The cooking range contains a hood, grease filter, and fan
that are free of grease buildup;
14. No flammable liquid or material is stored near a water
heater or other heat producing appliance;
15. All walsand ceilings are intact; and
16. A door separating the facility from an attached garage,
carport, or storage room is of solid core construction.
A licensee of aresidential agency or an inpatient treatment
program shall ensure that a facility meets the fire safety
requirements of the local jurisdiction and one of the following,
as applicable:
1. If licensed for three or fewer clients, meets the require-
ments in subsections (A) and (B);

No o
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2. If licensed for between four and eight clientswho are able
to evacuate the facility in three minutes or less, has an
automatic sprinkler system that complies with subsection
(C©)(3)(b) or a fire alarm system, installed according to
NFPA 72: National Fire Alarm Code (1999), incorporated
by reference in R9-1-412(A)(4), with afire alarm control
panel that includes:

a A manual-pull fire dlarm system,

b.  Automatic occupancy notification,

c. A smoke or fire detection system, and

d. Notification of alocal emergency response team;

3. If licensed for between four and eight clients who are
unable to evacuate the facility in three minutes or less,
has at |east one of the following:

a A fire alarm system that complies with subsection
(C)(2) and at least two staff members present at the
facility at all times; or

b.  Anautomatic sprinkler system installed according to
the applicable standard incorporated by reference in
RO-1-412(A)(4):

i. NFPA 13: Instalation of Sprinkler Systems
(1999),

ii. NFPA 13D: Standard for the Installation of
Sprinkler Systems in One- and Two-Family
Dwellings and Manufactured Homes (1999), or

iii. NFPA 13R: Standard for Installation of Sprin-
kler Systems in Residential Occupancies Up to
and Including Four Storiesin Height (1999);

4. |If licensed for nine or more clients:

a Has an automatic sprinkler system that complies
with subsection (C)(3)(b); or

b. If alicensee's agency was licensed before the effec-
tive date of this Chapter without an automatic sprin-
kler system, meets the requirements in subsection
(©)(); or

5. If asecure facility, has an automatic sprinkler system that
complies with subsection (C)(3)(b).

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency error in subsection (A)(8)(a) cor-
rected pursuant to letter received in the Office of the Sec-
retary of State October 8, 1993 (Supp. 93-4). Section
repealed; new Section made by exempt rulemaking at 7
A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
Amended by exempt rulemaking at 9 A.A.R. 3214, effec-
tive June 30, 2003 (Supp. 03-2).

R9-20-407. Food Service Requirements
A. A licensee of an agency that provides behaviora health ser-
vices to more than 10 clients and serves food on the premises
shall:
1. Comply with9 A.A.C. 8, Article 1; and
2. If the licensee contracts with a food establishment to pre-
pare and deliver food to the facility, maintain on the pre-
mises or at the administrative office a copy of the food
establishment’s license issued according to 9 A.A.C. 8,
Article 1.
B. A licensee shall ensure that:
1. Except as provided in subsection (B)(2) for acorrectional
facility, three meals aday are served with not more than a
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10.

11

14-hour time span between the evening meal and the

morning meal;

For acorrectional facility:

a  Three meals a day are served with not more than a
14-hour time span between the evening meal and the
morning meal; or

b. On Saturday, Sunday, or state and federal holidays,
two meals are served.

At least one snack aday is available to clients;

A client’s daily nutritional needs are met based upon the

client’s age, health needs, and, if applicable, prescribed

therapeutic diet;

Each meal or snack is served according to a preplanned

menu;

Each meal provides a variety of foods from each food

group in the Food Guide Pyramid incorporated by refer-

ence in R9-20-301(C)(1);

Menus are developed with consideration for client food

preferences; eating habits; customs; hedth needs; appe-

tites; and religious, cultural, and ethnic backgrounds;

Menus are:

a. Prepared at least one week before the date food is
served;

b. Dated and conspicuoudly posted, reflecting any sub-
stitutions made to the menu;

c. Approved by a registered dietician at least once
every 12 months; and

d. Maintained on the premises for at least six months
after the date on the menu;

Documentation of the dietician’s review is maintained at

the facility or administrative office for at least two years

after the date of the review;

At least a one-day supply of perishable food and at least a

three-day supply of non-perishable food is maintained on

the premises; and

If aclient needs a therapeutic diet:

a. A therapeutic diet is provided to the client; and

b. A therapeutic diet manual with a copyright date that
is no more than five years before the current date is
available and accessible for use by employees or
staff members who prepare food at the facility.

A licensee shall ensure that:

1

2.
3.

Food is free from spoilage, filth, or other contamination

and is safe for human consumption;

Food is protected from potential contamination;

Except for food from a garden or orchard, food is

obtained only from commercial sources;

If canned food is used, only commercialy canned food is

used;

Foods requiring refrigeration are maintained at 41° F or

below;

Food is cooked according to the requirements in 8§ 3-

401.11, 3-401.12, and 3-401.13 and reheated according to

the requirementsin § 3-403.11 of the U.S. Food and Drug

Administration publication, Food Code: 1999 Recom-

mendations of the U.S. Public Health Service, Food and

Drug Administration (1999), as modified and incorpo-

rated by referencein A.A.C. R9-8-107;

Food service is provided by an individual who:

a. Isnotinfected with acommunicable disease listed in
R9-6-202(A) or (B) that may be transmitted by food
handling;

b. Washes the individua’s hands and arms with soap
and warm water:

i.  Before handling food,
ii. After smoking,
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iii. After using the toilet, and
iv. As often as necessary to remove soil and con-
tamination; and
c. Maintains or restrains the individual’s hair to ensure
that food and food-contact surfaces do not come in
contact with the individual’s hair;
A refrigerator contains a thermometer, accurateto + 3° F;
Raw fruits and raw vegetables are rinsed with water
before being cooked or served;
Food that has been opened or removed from its original
container is stored in a dated covered container, a mini-
mum of four inches off the floor, and protected from
splash and other contamination;
Frozen foods are maintained in a frozen state;
Tableware and eating utensils are provided and are clean
and in good repair;
Food preparation, storage, and service areas are clean, in
good repair, and free of insects or rodents;
Food preparation equipment and food-contact surfaces
are clean and in good repair; and
Second servings of amed or snack are available to acli-
ent a mea or snack time, unless otherwise indicated in
the client’s treatment plan or the client record.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

R9-20-408.

cation

Assistance in the Self-Administration of Medi-

A. A licensee shall ensurethat a client who requires assistance in
the self-administration of medication receives assistancein the
self-administration of medication, which may include one or
more of the following:

1
2.
3.

4.
5.

Storage of the client’s medication;

A reminder when it is time to take a medication;

Verification that the medication istaken as directed by the

client’'smedical practitioner by:

a  Confirming that a medication is being taken by the
client for whom it is prescribed;

b. Checking the dosage against the label on the con-
tainer; and

c. Confirming that the client is taking the medication
as directed;

Opening of the medication container for the client; or

Observation of the client while the client removes the

medication from the container or takes the medication.

B. A licensee of an agency that provides assistance in the self-
administration of medication shall ensure that policies and
procedures are developed; approved by a medical practitioner,
pharmacist, or registered nurse; implemented; and complied
with and include:

1

Supp. 03-2

A requirement that each client receive instruction in the
use of the prescribed medication and information regard-
ing:
a  Theprescribed medication’s:

i.  Anticipated results,

ii. Potential adverse reactions, and

iii. Potential side effects; and

C.
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5.

b. Potential adverse reactionsthat could result from not
taking the medication as prescribed;

Procedures for:

a.  Storage of medication;

b.  Informing aclient when medication should be taken;

c. Ensuring that a client takes only medication pre-
scribed for the client and that medication is taken as
directed;

d. Observing aclient taking medication;

e. Preventing, responding to, and reporting a medica
tion error, adverse reaction to medication, or medi-
cation overdosg;

f.  Disposing of medication;

g. Asggting aclient in obtaining medication and ensur-
ing that a client does not run out of medication; and

h.  Documenting the instruction provided in subsection
(B)(D);

A list of the staff members authorized to assist aclient in

self-administration of medication and to have access to a

client’s medication;

A requirement that a client’s medication regimen:

a. Bereviewed by aregistered nurse or medical practi-
tioner according to the client’s treatment needs, and

b. Meet the client’s treatment needs; and

A requirement that each instance of assistance in the self-

administration of medication be documented.

A licensee of an agency that provides assistance in the self-
administration of medication shall ensure that:

1

Assistance in the self-administration of medication is pro-

vided only by:

a. A medical practitioner;

b. A nurse; or

c. A staff member who has the following skills and
knowledge before providing assistance in the self-
administration of medication to a client and that are
verified by a pharmacist, medical practitioner, or
registered nurse according to the requirements in

R9-20-204(F)(2)(c) and documented according to

R9-20-204(G)(1) through (4), although training to

obtain skills and knowledge may be obtained from

another agency, entity or staff member:

i.  Knowledge of the medications commonly pre-
scribed for clients with behavioral heath issues
treated by the agency;

ii. Knowledge of the common benefits, side
effects, and adverse reactions of those medica-
tions;

iii. Knowledge of the signs, symptoms, or circum-
stances indicating that a client should not take a
medication and of who to contact to review and
address the client’s situation;

iv. Knowledge of the differences between assisting
in the self-administration of medication and
medication administration;

v. Skill in assisting in the self-administration of
medication;

vi. Knowledge of the medical terminology used in
assisting in the self-administration of medica
tion;

vii. Knowledge of the signs, symptoms, and indica-
tors of toxicity or overdose and skill in identify-
ing the signs, symptoms, and indicators of
toxicity or overdose;

viii. Skill in responding to a medication error or
medical emergency; and
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ix. Skill in documenting assistance in the self-
administration of medication;

2. A staff member qualified according to subsection (C)(1)
is present at the facility at all times when a client who
needs assistance in the self-administration of medication
is present at the facility; and

3. A staff member who is not amedical practitioner or nurse
receives training in the items listed in subsection
(C)(1)(c) from another agency, entity or staff member at
least once every 12 months according to R9-20-206(B)(2)
and that the training is documented according to R9-20-
206(B)(4).

A licensee shall ensure that if aclient recelves assistance in the

self-administration of injectable medication, the client:

1. Haswritten authorization from amedical practitioner;

2. Receives ingruction from a nurse or medical practitioner
in administering the injectable medication and demon-
strates to the nurse or medical practitioner that the client
is capable of administering the injectable medication; and

3. Disposes of used syringes, vials, and testing materialsin a
manner that protects the health and safety of the client
and other individuals.

A licensee of an agency that provides assistance in the self-

administration of medication shall ensure that a client’s medi-

cation regimen is reviewed to determine if the client's medica-
tion regimen is meeting the client’s treatment needs:

1. By aregistered nurse or medical practitioner, and

2. According to the timeline determined by the client and
the client’s medical practitioner.

A licensee of an agency that provides assistance in the self-

administration of medication shall ensure that a medication

error or aclient’s adverse reaction to a medication isimmedi-
ately reported to the clinical director or the clinical director’s
designee and recorded in the client record.

A licensee of an agency that provides assistance in the self-

administration of medication shall ensure that the following

texts are available and accessible to a staff member assistingin
the self-administration of medication at the facility or off the
premises:

1. A drug reference guide, such as the Physician Desk Ref-
erence, with a copyright date that is no more than two
years before the current date; and

2. Atoxicology reference book, with a copyright date that is
no more than five years before the current date.

A licensee of an agency that provides assistance in the self-

administration of medication shall ensure that a client’s medi-

cation:

1. Isstored in one of the following containers:

a Anorigina labeled container that indicates:
i.  Theclient’'sname;
ii. The name of the medication, the dosage, and
directions for taking the medication;
iii. The name of the individua prescribing the
medi cation; and
iv. Thedate that the medication was prescribed; or
b. Inamedication organizer that:
i.  May beprepared up to one week in advance;
ii. Statesthe client’s name and the date prepared;
iii. Is prepared according to a medical practitio-
ner’s orders; and
iv. Isprepared by amedical practitioner; anurse; a
client or the client’s parent, guardian, family
member, custodian, or agent with observation
from a medical practitioner, nurse, or staff
member qualified according to subsection
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(C)(1); or another individual authorized by
state law;

2. Is stored in a locked container, cabinet, or area that is
inaccessible to a client and that complies with the medi-
cation manufacturer’s recommendations;

3. While unlocked, is not left unattended by a staff member;
and

4. If medication for other than oral administration, is stored
separately from medication for oral administration.

A licensee of an agency that provides assistance in the self-
administration of medication shall ensure that a staff member
qualified according to subsection (C)(1) conducts an inspec-
tion of the medication storage area or areas at |east once every
three months to ensure compliance with this Section and docu-
ments the results of the inspection, to include:

1. Thename of the staff member conducting the inspection,

2. Thedate of the inspection,

3. Theareaor areasinspected,

4. Whether medication is stored according to the require-
ments in this Section,

5.  Whether medication is disposed of according to the
requirements in this Section, and

6. Any action taken to ensure compliance with the require-
mentsin this Section.

A licensee of an agency that provides assistance in the self-

administration of medication shall ensure that:

1. Medication isdisposed of when:

a. Themedication has expired, according to the date on
the medication container label;

b. The label on the medication container is missing or
illegible;

c. Theclient’'s medical practitioner orders that the cli-
ent discontinue use of the medication;

d. The client’s medical practitioner orders that the cli-
ent’s medication not be released to the client at the
time of the client’s discharge or transfer; and

e. When required by state or federal law or the
agency’s policy and procedure;

2. Medication is disposed of by at least two staff members
qualified according to subsection (C)(1); and

3. Medication disposal isdocumented in the client record, to
include:

a. Thedate of disposal,

b. The method of disposal, and

c. The name, signature, and professional credential or
job title of the staff members disposing of the medi-
cation and the date signed.

A licensee of an agency that provides assistance in the self-

administration of medication shall ensure that a separate medi-

cation record is maintained for each client that:

1. Iscurrent and accurate;

2. Documents each instance when a client received assis-
tance in the self-administration of medication;

3. Is maintained a the agency where the client receives
treatment; and

4. Containsthe following:

a  Thename of theclient;

b. The name of the medication and dosage and direc-
tions for taking the medication;

c. Thename of the medical practitioner who prescribed
the medication;

d. The date and time the medication was taken by the
client;

e. If the assistance in the self-administration of medi-
cation occurred off the premises, the location where
it occurred;

Supp. 03-2
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f.  The observations of the staff member, if applicable;

g. The signature or initials and professional credential
or job title of the staff member providing assistance
in the self-administration of medication; and

h.  The signature or initials of the client receiving assis-
tance in the self-administration of medication.

L. A licensee of an agency that provides assistance in the self-
administration of medication shall ensure that a record is
maintained for storage and administration of a medication that
isaschedule Il drug listed in A.R.S. § 36-2513, a schedule l11
druglistedin A.R.S. § 36-2514, or aschedule IV drug listed in
A.R.S. 8 36-2515, to include:

1
2.

3.
4.

The name of the medication;

The date and quantity of the medication received by the
agency;

The name of the individual who ordered the medication;
The name of each client for whom the medication is pre-
scribed;

The date, time, and dosage of each medication adminis-
tration;

The signature and professional credential or job title of
each staff member assisting in the self-administration of
the medication; and

The amount of medication remaining in the container
after each self-administration of medication.

Historical Note

to live independently or to enhance a client’s inde-

pendence.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by

exempt rulemaking at 7 A.A.R. 4439, effective October

R9-20-410.

3, 2001 (Supp. 01-3).
Supplemental Requirements for a Level 3

Behavioral Health Residential Agency
A licensee of a Level 3 behavioral health residential agency shall

ensure that:

1. The agency has a written agreement with a behaviora
hedth professional and a registered nurse to provide
treatment as needed,;

2. The agreement described in subsection (1) is maintained
on the premises or at the administrative office;

3. Progress notes are written in a client record:

a. At least once a day for the first seven days after
admission, and
b. At least once aweek thereafter; and
4. A client receives:

Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency error in subsection (B) corrected
pursuant to letter received in the Office of the Secretary
of State October 8, 1993 (Supp. 93-4). Section repea ed;
new Section made by exempt rulemaking at 7 A.A.R.

a. Observation, assistance, or supervision in activities
to maintain health, safety, personal care or hygiene,
or independence in home making activities; and

b. Age-appropriatetraining or skill building in commu-
nication, the development and maintenance of pro-
ductiveinterpersonal relationships, and occupational
or recreationa activities intended to prepare a client
to live independently or to enhance a client’s inde-
pendence.

4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

R9-20-409.

30, 2003 (Supp. 03-2).
Supplemental Requirements for a Level 2

Behavioral Health Residential Agency
A licensee of a Level 2 behaviora health residential agency shall
ensure that:

1

Supp. 03-2

The agency has a written agreement with a behavioral
health medical practitioner and a registered nurse to pro-
vide treatment as needed;

The written agreement described in subsection (1) is

maintained on the premises or at the administrative

office;

A behavioral health professional is present at the facility

or on-call at all times;

A behavioral health professional is present at the facility

and available to see clients at least once a week and sees

and interacts with each client at least once a month;

Progress notes are written in aclient record at least once a

day; and

A client receives:

a  Observation, assistance, or supervision in activities
to maintain health, safety, personal care or hygiene,
or independence in home making activities; and

b.  Age-appropriate training or skill building in commu-
nication, the development and maintenance of pro-
ductive interpersonal relationships, and occupational
or recreational activities intended to prepare a client

R9-20-411.

R9-20-412.
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency error in subsection (F)(6) corrected
pursuant to letter received in the Office of the Secretary
of State October 8, 1993 (Supp. 93-4). Section repealed
by exempt rulemaking at 7 A.A.R. 4439, effective Octo-
ber 3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary

June 30, 2003
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of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7
A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

ARTICLE 5. INPATIENT TREATMENT PROGRAM

REQUIREMENTS
Universal Inpatient Treatment Program

Requirements
A licensee of an inpatient treatment program shall designate in
writing amedical director whoiis:

A.

R9-20-502.

1

2,

A psychiatrist or a physician with behavioral health work
experience, and
In charge of medical services at the agency.

A licensee of an inpatient treatment program shall ensure that
abehavioral health medical practitioner is present at the facil-
ity or on-call at all times to admit an individual to the inpatient
treatment program or to respond to the needs of clients.

A licensee of an inpatient treatment program shall ensure that:

1

If aclient requires medica services that the agency is not
authorized or able to provide, a staff member provides
transportation or arranges for the client to be transported
to a hospital or another health care institution where the
medical services can be provided,;

The licensee has a written agreement with a hospital in or
near the community where the agency is located to pro-
vide medical services for clients who require medical ser-
vices that the agency is not authorized or able to provide;
and

The written agreement described in subsection (C)(2) is
maintained on the premises or at the administrative
office.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993

(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at

9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

Supplemental Reguirements for a Level 1 Psy-

chiatric Acute Hospital
A. A licensee of alLeve 1 psychiatric acute hospital shall ensure
compliance with the following:

June 30, 2003

1

The requirements for a general hospital, rura general

hospital, or special hospital contained in 9 A.A.C. 10,

Article 2, unless:

a The agency was licensed as a Level 1 psychiatric
acute care behavioral health facility before the effec-
tive date of this Chapter; and
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b. The agency is not certified under Title XIX of the
Social Security Act;

If the agency is certified under Title XI1X of the Social

Security Act, as verified by the Department:

a. 42 CFR 456.160 (2002), incorporated by reference,
on file with the Department and the Office of the
Secretary of State, and including no future editions
or amendments, available at www.access.gpo.gov/
nara/cfr and from U.S. Government Printing Office,
Superintendent of Documents, PO. Box 371954,
Pittsburgh, PA 15250-7954;

b. 42 CFR 441.102 (2002), or 42 CFR 456.180 through
456.181 (2002), incorporated by reference, on file
with the Department and the Office of the Secretary
of State, and including no future editions or amend-
ments, available at www.access.gpo.gov/nara/cfr
and from U.S. Government Printing Office, Superin-
tendent of Documents, P.O. Box 371954, Pittsburgh,
PA 15250-7954;

Cc. 42 CFR 456.200 through 456.213 (2002), and 42
CFR 482.30 (2002), incorporated by reference, on
file with the Department and the Office of the Secre-
tary of State, and including no future editions or
amendments, available at www.access.gpo.gov/naral
cfr and from U.S. Government Printing Office,
Superintendent of Documents, PO. Box 371954,
Pittsburgh, PA 15250-7954;

d. 42 CFR 456.170 through 456.171 (2002), incorpo-
rated by reference, on file with the Department and
the Office of the Secretary of State, and including no
future editions or amendments, available at
www.access.gpo.gov/nara/cfr and from U.S. Gov-
ernment Printing Office, Superintendent of Docu-
ments, PO. Box 371954, Pittsburgh, PA 15250-
7954;

e. 42 CFR 456.231 through 456.238 (2002), incorpo-
rated by reference, on file with the Department and
the Office of the Secretary of State, and including no
future editions or amendments, available at
www.access.gpo.gov/nara/cfr and from U.S. Gov-
ernment Printing Office, Superintendent of Docu-
ments, PO. Box 371954, Pittsburgh, PA 15250-
7954;

f. 42 CFR 456.241 through 456.245 (2002), incorpo-
rated by reference, on file with the Department and
the Office of the Secretary of State, and including no
future editions or amendments, available at
www.access.gpo.gov/nara/cfr and from U.S. Gov-
ernment Printing Office, Superintendent of Docu-
ments, PO. Box 371954, Pittsburgh, PA 15250-
7954;

g. 42 CFR 456, Subpart J (2002), incorporated by ref-
erence, on file with the Department and the Office of
the Secretary of State, and including no future edi-
tions or amendments, available at
www.access.gpo.gov/nara/cfr and from U.S. Gov-
ernment Printing Office, Superintendent of Docu-
ments, PO. Box 371954, Pittsburgh, PA 15250-
7954;

h. 42 CFR 482.13(f) (2002), incorporated by reference,
on file with the Department and the Office of the
Secretary of State, and including no future editions
or amendments, available at www.access.gpo.gov/
nara/cfr and from U.S. Government Printing Office,
Superintendent of Documents, PO. Box 371954,
Pittsburgh, PA 15250-7954; and

Supp. 03-2
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i. 42 CFR 482.61 and 482.62 (2002), incorporated by R9-20-503. Supplemental Requirementsfor Crisis Services
reference, on filewith the Department and the Office  A. A licensee of an agency that provides crisis services shall

of the Secretary of State, and including no future
editons or  amendments, avallable  at
www.access.gpo.gov/naralcfr and from U.S. Gov-
ernment Printing Office, Superintendent of Docu-
ments, PO. Box 371954, Pittsburgh, PA 15250-
7954,

3. If theagency iscertified to receive funds under Title X1X

of the Social Security Act and provides treatment to an

individual under the age of 21, 42 CFR 441.150 through

441.156 (2002), incorporated by reference, on file with

the Department and the Office of the Secretary of State,

and including no future editions or amendments, avail-
able at www.access.gpo.gov/nara/cfr and from U.S. Gov-
ernment Printing Office, Superintendent of Documents,

P.O. Box 371954, Pittsburgh, PA 15250-7954;

R9-20-401;

R9-20-402;

R9-20-403; and

. R9-20-405.

A licensee of aLeve 1 psychiatric acute hospital shall ensure

that a behaviora health technician is available at al times to

initiate an admission of an individual to the agency.

A licensee of aLeve 1 psychiatric acute hospital shall ensure

that:

1. A fire inspection is conducted by the locd fire depart-
ment having jurisdiction or the Office of the State Fire
Marshal according to the requirements of the loca juris-
diction;

2. The most recent fire inspection report and documentation
of any corrections stated in the inspection report are
maintained on the premises or at the administrative
office; and

3. Thefacility meets the fire safety regquirements of the local
jurisdiction and has:

a A fire darm system, ingtalled according to NFPA
72: National Fire Alarm Code (1999), incorporated
by reference in R9-1-412(A)(4), with a fire alarm
control panel that includes:

i. A manua-pull fire darm system,

ii.  Automatic occupancy notification,

iii. A smoke or fire detection system, and

iv. Notification of a local emergency response
team; and

b.  Anautomatic sprinkler system that:

i. Isinstalled asrequired in R9-20-406(C)(3)(b);

ii. Hasawater flow device; and

iii. Has all control valve tampers tied into the fire
alarm control panel.

No s

Historical Note

ensure that:

1. Policies and procedures are developed, implemented, and
complied with for providing crisis services and ensuring
that a staff member providing crisis services has skills
and knowledge in providing crisis services; and

2. Crisisservicesare available at all times.

A licensee of an agency that provides crisis services shall

ensure that:

1. A psychiatrist or a physician with behaviora health work
experience is present at the facility or on-call at all times;

2. A registered nurse is present at the fecility at al times;
and

3. A staff member who provides crisis services has skills
and knowledge in providing crisis services that are veri-
fied according to R9-20-204(F)(2) and documented
according to R9-20-204(G)(1) through (4).

A licensee of an agency that provides crisis services shall

ensure that:

1. Anindividual who arrives at the agency and isin need of
immediate medica services is examined by a physician
or a registered nurse as soon as possible and is admitted
to the agency or transferred to an entity capable of meet-
ing the individua’s immediate medical needs;

2. Within 24 hours after an individual has arrived at the
agency, a physician determines whether the individual
will be;

a. Admitted to the agency for treatment,

b. Transferred to another entity capable of meeting the
individual’s needs, or

c. Provided areferral to another entity capable of meet-
ing the individual’s needs; and

3. A client who, in the judgment of a physician or registered
nurse, does not need immediate medical services

receives:

a.  An assessment and treatment plan, according to R9-
20-209; and

b. Thetreament identified in the individua’s treatment
plan.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-504.
Services
A. A licensee of an agency that provides detoxification services

Adopted under an exemption from A.R.S. Title 41, Chap- Supplemental Requirements for Detoxification

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective

Supp. 03-2

October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency error in subsection (J)(1) corrected
pursuant to letter received in the Office of the Secretary
of State October 19, 1993 (Supp. 93-4). Section repealed;
new Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).
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shall ensure that:

1. Policies and procedures are developed, implemented, and
complied with for providing detoxification services and
ensuring that a staff member providing detoxification ser-
vices has skills and knowledge in providing detoxifica-
tion services;

2. The agency’s program description, completed according
to R9-20-201(A)(2), includes:

a. Whether the agency provides involuntary, court-
ordered alcohol treatment;

June 30, 2003
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b. Whether the agency contains a local acoholism
reception center, as defined in A.R.S. § 36-2021;
and

C. A description of:

2. Transferred to another entity capable of meeting the indi-
vidual’s needs, or

3. Provided a referral to another entity capable of meeting
the individual’s needs.

i.  The types of substances for which the agency D. A licensee of aLevel 1 RTC shall ensure that aclient whoisa
provides detoxification services, and child does not:
ii. Thedetoxification process or processes used by 1. Share a bedroom, indoor common area, dining area, out-
the agency; and door area, or other area where behavioral heath services
3. Detoxification services are available at all times. or activities are provided with a client age 18 or older,
B. A licensee of an agency that provides detoxification services unless the client age 18 or older is a client described
shall ensure that: under subsection (E)(2); or
1. A psychiatrist or physician with skills and knowledge in 2. Interact with a client who is age 18 or older, unless the
providing detoxification services is present at the facility client age 18 or older is a client described under subsec-
or on-call at all times; tion (E)(2).
2. A registered nurse is present at the facility at al times; E. Alicenseeof aLevel 1 RTC may:
and 1.  Admitanindividual who isyounger than 21; and
3. A staff member who provides detoxification services has 2. Continue to provide behavioral health services to a client
skills and knowledge in providing detoxification services age 18 or older until the client reaches the age of 22 if the
that are verified according to R9-20-204(F)(2) and docu- client was admitted to the agency before the client’'s 21st
mented according to R9-20-204(G)(1) through (4). birthday and continues to require treatment.
A licensee of an agency that provides detoxification services F. Alicensee of aLevel 1 RTC shall ensure that:
shall ensure that aclient in need of immediate medical services 1. A fire ingpection is conducted by the local fire depart-
is admitted to the agency or transferred to an entity capable of ment having jurisdiction or the Office of the State Fire
meeting the client’simmediate medical needs. Marshal according to the requirements of the local juris-
A licensee of an agency that provides detoxification services diction;
shall ensure that a client’s treatment plan addresses the client’s 2. The most recent fire ingpection report and documentation
need for laboratory testing, such as drug screening. of any corrections stated in the inspection report are
S maintained on the premises or a the administrative
Historical Note _ office: and
At:??i;g;??fi:;gigg;rgﬂgoﬁ% Eflifilectcl:\t]:p 3. _'I'h_efgm!lty meetsthe fire saf ety requirements of the local
October 23, 1992; received in the Office of the Secretary JunSd'Ct'.o n and has: . i
of Staté Novérnber9 1992 (Supp. 92-4). Section a A fire darm s_ystem, installed accordmg to NFPA
. ; ! . S 72: National Fire Alarm Code (1999), incorporated
repealed; new Section made by exempt rulemaking at 7 . ; X
A.A.R. 4439, effective October 3, 2001 (Supp. 01-3) by reference in R9-1-412(A)(4), with a fire darm
T ' ’ ' ) control panel that includes:
R9-20-505. Supplemental Requirementsfor aLevel 1RTC i. A manual-pull fire alarm system,
A. Alicensee of aLevel 1 RTC shal ensure compliance with the ii.  Automatic occupancy notification,
following: iii. A smoke or fire detection system, and
1. 42 CFR 441.150 through 441.156 (2002), incorporated iv. Notification of a locad emergency response
by reference in R9-20-502(A)(3); team; and
2. 42 CFR 456.180, incorporated by reference in R9-20- b.  Anautomatic sprinkler system that:
502(A)(2)(b); i. Isinstalled as required in R9-20-406(C)(3)(b);
3. 42 CFR 456, Subpart J, incorporated by reference in R9- ii. Hasawater flow device; and
20-502(A)(2)(9); iii. Has all control valve tampers tied into the fire
4. 42 CFR Part 483, Subpart G, (2002), incorporated by ref- alarm control panel.
erence, on file with the Department and the Office of the Historical Note
Secretary of State, and including no future editions or Adopted under an exemption from A R.S. Title 41, Chap-
:Ln da;?c?nmfs aé%{/aerbkemgtngvr\:ﬁaﬁgﬁf?gg'gg}ggf{ggr ter 6 pursuant to Laws 1992, Ch. 301,_§ 61, effective Sep-
dent of Documents, PO. Box 371954, Pittsburgh, PA tember 30, 1993 (Supp. 93-3). Section repealed, new
15250-7954: o ’ ’ Section made by exempt rulemaking at 7 A.A.R. 4439,
5 R9-20-401: ’ effective October 3, 2001 (Supp. 01-3). Amended by
’ ’ exempt rulemaking at 9 A.A.R. 3214, effective June 30,
6. R9-20-402; 2003 (Supp. 03-2)
7. R9-20-403; ) )
8. R9-20-404(A)(1) through (A)(3), (A)(5) through (A)(9), R9-20-506. Supplemental Requirements for a Level 1 Sub-
and (B). Acute Agency
9. R9-20-405; and A. A licensee of alLevel 1 sub-acute agency shall ensure compli-
10. R9-20-407. ance with the following:
A licensee of aLevel 1 RTC shdl ensure that: 1. If the agency is certified under Title XIX of the Socia
1. A registered nurse is present at the facility full time to Security Act, R9-20-505(A)(1) through (5);
provide or oversee medical services; and 2. R9-20-401,
2. Anurseispresent at the facility at all times. 3. R9-20-402,
A licensee of aLevel 1 RTC shall ensure that within 24 hours 4. R9-20-403,
after an individual’s arrival a the agency, the individua is: 5. R9-20-404,
1. Admitted to the agency for treatment, 6. R9-20-405, and
7. R9-20-407.
June 30, 2003 Page 45 Supp. 03-2



Title9, Ch. 20

Arizona Administrative Code

B.

C.

Supp. 03-2

Department of Health Services — Behaviora Hedlth Service Agencies: Licensure

A licensee of a Level 1 sub-acute agency shall ensure that a
behaviora health technician is available at all times to admit
an individual to the agency.

A licensee of aLevel 1 sub-acute agency shall ensure that:

1. A written agreement is developed, implemented, and
maintained at the facility or administrative office to pro-
vide the services of a psychiatrist as needed by the
agency;

2. A behavioral health medical practitioner is present at the
facility and available to see clients at least five days a
week and sees and interacts with each client at least once
aweek;

3. A registered nurse is present at the facility full time to
provide or oversee medical services,

4. A nurseispresent at the facility at all times; and

5. Thereis asufficient number of behaviora hedth profes-
sionals to meet the needs of the clients.

A licensee of a Level 1 sub-acute agency shall ensure that

within 24 hours after a client’s admission:

1. A client who is an adult receives a nursing assessment
from a registered nurse or a medical practitioner unless
medical records are provided indicating that the client has
received a physical examination or a nursing assessment
within the 12 months before the date of the client's
admission and the medical records are reviewed and veri-
fied as complete by aregistered nurse or amedical practi-
tioner;

2. A client who is a child receives a physica examination
from a medical practitioner unless medica records are
provided indicating that the client has received a physical
examination within the 12 months before the date of the
client’s admission and the medical records are reviewed
and verified as complete by amedical practitioner; and

3. A psychiatrist or behavioral health medical practitioner:
a  Conducts the assessment or reviews the assessment

and reviews other written information or records
concerning the client, and
b. Interacts with the client.

A licensee of a Level 1 sub-acute agency shall ensure that a

progress note is written in a client record at least once every

shift.

A licensee of aLevel 1 sub-acute agency shall ensure that:

1. A fire inspection is conducted by the locd fire depart-
ment having jurisdiction or the Office of the State Fire
Marshal according to the requirements of the loca juris-
diction;

2. The most recent fire inspection report and documentation
of any corrections stated in the inspection report are
maintained on the premises or at the administrative
office; and

3. Thefacility meets the fire safety requirements of the local
jurisdiction and has:

a A fire darm system, ingtaled according to NFPA
72: National Fire Alarm Code (1999), incorporated
by reference in R9-1-412(A)(4), with a fire alarm
control panel that includes:

i. A manua-pull fire darm system,

ii.  Automatic occupancy notification,

iii. A smoke or fire detection system, and

iv. Notification of a local emergency response
team; and

b.  Anautomatic sprinkler system that:

i. Isinstalled asrequired in R9-20-406(C)(3)(b);

ii. Hasawater flow device; and

iii. Hasall control valve tampers tied into the fire
alarm control panel.

R9-20-601.
In addition to the definitions in R9-20-101, the following defini-
tions apply in this Article unless otherwise specified:

R9-20-602.
A. A licensee shall ensure that:
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Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

ARTICLE 6. USE OF RESTRAINT OR SECLUSION
Definitions

1. “Emergency safety situation” means unanticipated client
behavior that creates a substantial and imminent risk that
the client may inflict injury, and has the ability to inflict
injury, upon:

a. The client, as evidenced by threats or attempts to
commit suicide or to inflict injury on the client; or

b. Another individual, as evidenced by threats or
attempts to inflict injury on ancther individual or
individuals, previous behavior that has caused injury
to another individual or individuals, or behavior that
places another individual or individuals in reason-
able fear of sustaining injury.

2. “Minor” means.

a.  An individual under the age of 18 who is not an
emancipated child, or

b. A client who has been declared legally incompetent
by a court of competent jurisdiction.

3. “Seriousinjury” means any significant impairment of the
physical condition of the client as determined by a medi-
cal practitioner or nurse.

4. “Serious occurrence” means:

a. A seriousinjury,
b. A cdlient'sdeath, or
c. A client'ssuicide attempt.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

Requirementsfor Use of Restraint or Seclusion

1. A policy and procedure is developed, implemented, and
complied with:
a.  For the use of each type of restraint or seclusion; and
b. That identifies the quaifications of a staff member
to:
i.  Order restraint or seclusion;
ii. Placeaclientin restraint or seclusion;
iii. Monitor aclient in restraint or seclusion; and
iv. Evaluate a client's physica and psychological
well being within one hour after being placed in
restraint or seclusion and upon being released
from restraint or seclusion;
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2. Restraint or seclusion is not used as a means of coercion,
discipline, convenience, or retaliation;
3. Anorder for restraint or seclusion:

a.  Isnotwritten asaPRN order; and

b. If adrug used as arestraint is ordered, the dosage is
not written as PRN;

4, Restraint or seclusion does not result in harm to a client
and isonly used:

a.  To ensure the safety of the client or another individ-
ual during an emergency safety situation;

b.  After other available less restrictive methods to con-
trol the client’s behavior have been tried and were
unsuccessful; and

c. Until the emergency safety situation has ceased and
the client’s safety and the safety of others can be
ensured, even if the restraint or seclusion order has
not expired; and

5. Restraint and seclusion are not used on a client smulta-
neoudly, except in a Level 1 psychiatric hospital where
restraint and seclusion may be used simultaneously if the
client receives continuous:

a  Face-to-face monitoring by a staff member; or

b. Video and audio monitoring by a staff member who
isin close proximity to the client.

B. A licensee shall ensure that restraint or seclusion is performed

inamanner that is:

1. Sdafe and

2. Proportionate and appropriate to the severity of aclient's
behavior and to the client’s:

Chronological and developmental age;

Size;

Gender;

Physical condition;

Medical condition;

Psychiatric condition; and

Personal history, including any history of physical or

sexual abuse.

@rpaooow

C. A licensee shall ensure that:

1. Restraint or seclusion is only ordered by:

a A physician providing treatment to the client; or

b. If aphysician providing treatment to the client is not
present on the premises or on-call:

i. If theagency isaLevel 1 psychiatric acute hos-
pital, another physician, or a nurse practitioner;
or

ii. If the agency is a Level 1 sub-acute agency, a
Level 1 RTC, or a Level 1 specidized transi-
tional agency, amedical practitioner;

2. If the individual who orders restraint or seclusion is not
present, the individual’'s verba order is obtained by a
nurse at the time the restraint or seclusion isinitiated;

3. Anindividual who orders restraint or seclusion:

a Is avalable to staff members for consultation, at
least by telephone, throughout the period of the
restraint or seclusion; and

b.  Ordersthe least restrictive restraint or seclusion that
is likely to resolve the emergency safety situation,
based upon consultation with staff members at the
agency;

4.  Anorder for restraint or seclusion includes:

a  The name of the individual ordering the restraint or
seclusion;

b. Thedate and time that the restraint or seclusion was
ordered;

C. The specific restraint or seclusion ordered;
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d. The specific criteria for release from restraint or
seclusion without an additional order; and

e. The maximum duration authorized for the restraint
or seclusion;

5. An order for restraint or seclusion is limited to the dura
tion of the emergency safety situation and does not
exceed:

a. Three hours for a client who is 18 years of age or
older;

b. Two hours for a client who is between the ages of
nine and 17; or

c. Onehour for aclient who is younger than nine;

6. An individua ordering restraint or seclusion signs the
order as soon as possible after the date of the order; and

7. If theindividua ordering the use of restraint or seclusion
is not a physician providing treatment to the client, the
individual ordering restraint or seclusion:

a. Consults with the medica practitioner providing
treatment as soon as possible and informs that medi-
cal practitioner of the emergency safety situation
that required the client to be restrained or placed in
seclusion; and

b. Provides documentation for the client record of the
date and time that the medical practitioner providing
treatment to the client was consulted.

A licensee shall ensure that a face-to-face assessment of a cli-

ent's physical and psychological well-being is performed

within one hour after theinitiation of restraint or seclusion by:

1. For alLevel 1 psychiatric acute hospital, a physician or
nurse practitioner, who is either onsite or on-call at the
time that the restraint or seclusion was initiated; or

2. For alLeve 1 RTC, a Level 1 sub-acute agency, or a
Levd 1 specialized transitional agency, a registered nurse
with at least one year of full time behavioral health work
experience, who is either onsite or on-call at the time that
the restraint or seclusion was initiated.

A licensee shall ensure that the face-to-face assessment,

described in subsection (D) determines:

The client’s physical and psychological status,

The client’s behavior,

The appropriateness of the restraint or seclusion used,

Whether the emergency safety situation has passed; and

Any complication resulting from the restraint or seclusion

used.

A licensee shall ensure that a staff member documents a cli-

ent’srestraint or seclusion in the client record:

1. Beforethe end of the shift in which restraint or seclusion
occurs; or

2. If the restraint or seclusion does not end during the shift
in which it began, during the shift in which restraint or
seclusion ends.

A licensee shall ensure that a record is maintained at the

agency of each emergency safety situation that includes:

1. Each use of restraint or seclusion;

2. Each order for restraint or seclusion, as required in sub-
section (C);

3. The times the restraint or seclusion actualy began and
ended;

4. The time and results of the face-to-face assessment
required in subsections (D) through (E), (J)(2), and (K) as
applicable;

5. Documentation of the monitoring required in subsections
(H) and (1);

6. The emergency safety situation that required the client to
be restrained or put in seclusion;

grwdE
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7. The names of the staff membersinvolved in the restraint
or seclusion; and

8. Theoutcome of each emergency safety situation or use of
restraint or seclusion.

H. A licensee shall ensure that a client is monitored during a

restraint as follows:

1. A staff member monitors the client’s physical and psy-
chological well-being and safety during the restraint on a
face-to-face basis, except that a Level 1 psychiatric hos-
pital may use video and audio monitoring according to
subsection (A)(5)(b), as follows:

a  Atleast once every 15 minutes;

b. If the client has a medica condition that may be
adversely impacted by the restraint or seclusion, at
least once every five minutes; and

c. If other clients have access to the client who is
restrained or secluded, continuous staff monitoring
on a one-to-one basisis provided;

2. If aclientisin arestraint during a mealtime, the client is
given the opportunity to eat and drink;

3. At least once every two hours, the client is given the
opportunity to use atoilet; and

4. If aclient is maintained in a mechanica restraint, the
restraints are loosened at |east once every 15 minutes.

A licensee shall ensure that:

1. A client is monitored during seclusion according to the
requirements in subsection (H)(1);

2. A room used for seclusion:

a Is designated by the licensee as a room used for
seclusion;

b. Isnotaclient's bedroom or a sleeping area;

c. Allows staff members full view of the client in all
areas of the room;

d. Isfree of hazards, such as unprotected light fixtures
or electrical outlets;

e. Containsat least 60 square feet of floor space; and

f. Contains a metal-framed bed that is bolted to the
floor;

3. If aclientisin seclusion during a mealtime, the client is
given the opportunity to eat and drink; and

4. At least once every two hours, a client in seclusion is
given the opportunity to use atoilet.

A licensee shall ensure that if the emergency safety situation

continues beyond the time limit of the order, the order for the

use of restraint or seclusion may be renewed as follows:

1.  An order for the use of restraint or seclusion may be
renewed one time, according to the time-frames in sub-
section (C)(5);

2. If an emergency safety situation continues after the order
is renewed one time, as described in subsection (J)(1), an
individual who meets the qualificationsin subsection (D)
conducts a face-to-face assessment of the client’s physi-
cal and psychological well-being before another order for
restraint or seclusion isrenewed; and

3. No order for restraint or seclusion is renewed for more
than 12 consecutive hours without the review and
approval of the medical director.

A licensee of aLevel 1 RTC, aLevel 1 sub-acute agency, or a

Level 1 specialized transitional agency shall ensure that imme-

diately after a client is removed from restraint or seclusion, a

medical practitioner or registered nurse with at least one year

of full time behavioral health work experience assesses the cli-
ent’s health, safety, and welfare.

A licensee shall ensure that:

1. If aclientisaminor, the parent, guardian, or custodian of
the client is notified, or an attempt is made to notify, as
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soon as possible and no later than one day after the initia-
tion of restraint or seclusion or as requested by the parent,
guardian, or custodian of the client; and

2. The notification required in subsection (L)(1) is docu-
mented in the client record and includes:
a. Thedate and time of the notification or attempt, and
b.  The name of the staff member providing the notifi-

cation.

M. A licensee shall ensure that within 24 hours after the use of

restraint or seclusion face-to-face debriefings occur or are

scheduled to occur within seven days as follows:

1. Both the client, unless the client declines to participate,
and dl staff members involved in the restraint or seclu-
sion receive a debriefing, athough the client and staff
member debriefings do not need to occur at the same
time;

2. A client's debriefing is conducted:

a. By abehavioral health professiona; and

b. Inalanguage that is understood by the client and, if
present, the client’s parent, guardian, or custodian;

3. A debriefing may include the client’s parent, guardian, or
custodian and other staff members, if directed by theclin-
ical director or the clinical director’s designee;

4. A debriefing provides the client and staff members the
opportunity to discuss the circumstances that resulted in
restraint or seclusion and strategies that may be used by
the client, staff members, or other individuals to prevent
future use of restraint or seclusion; and

5. Each debriefing is documented at the agency and includes
the:

a. Date of the debriefing;

b. Names of the individuals participating in the
debriefing;

c. Precipitating factors that led up to the restraint or
seclusion;

d. Alternative techniques that were used to prevent the
use of restraint or seclusion;

e. Outcome of the restraint or seclusion, including any
injuries that may have resulted from the restraint or
seclusion; and

f. If any individual was injured, circumstances that
caused the injury and a plan to prevent future inju-
ries.

A licensee shall ensure that, at least once a month, the clinical

director or medica director reviews documentation of each

use of restraint or seclusion that has occurred at the agency in
the past month and:

1. Determines and documents:

a.  Whether staff members are using restraint or seclu-
sion according to the agency’s policy and procedure,
this Chapter, and applicable federal or state laws and
rules;

b. Actions to be taken by the agency to prevent the use
of restraint or seclusion, such as additional staff
training or changes to agency policy and procedure;

c. Whether a client is appropriately placed at the
agency; and

d. Whether the client's treatment plan should be
reviewed or revised to ensure that the client’s treat-
ment is meeting the client’s treatment needs;

2. Maintains the documentation in subsection (N)(1) at the
agency for six years; and

3. Provides the documentation in subsection (N)(1) to the
Department within two hours of a request for the docu-
mentation by the Department.

O. A licensee shall ensure that:
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1. If restraint or seclusion results in injury to a client, staff
members immediately obtain medical treatment for the
client;

2. The licensee is afiliated with or develops and imple-
ments awritten transfer agreement with one or more hos-
pitals that provide acute medical services or psychiatric
acute services and ensures that:

a A clientwhoisinjured istransferred to ahospital in
time to meet the client's medical or psychiatric
needs;

b. A client's medica record or other information
needed for the client's treatment is exchanged
between the hospita; and the licensee according to
the requirements in R9-20-211(A)(3) and (B); and

c. Medical servicesor psychiatric services provided by
ahospital are availableto aclient at all times; and

3. All injuries that occur as aresult of a client’s restraint or
seclusion, including injuries to staff members, are docu-
mented in the client record.

A licensee shall ensure that:

1. If aclientinvolved in a serious occurrence is a minor, the
client’s parent, guardian, or custodian is notified as soon
as possible and no later than 24 hours &fter the serious
occurrence; and

2. Compliance is maintained with the applicable require-
ments in R9-20-202(A) and (B).

A licensee shal ensure that any staff member, including a

medical practitioner, who is involved in ordering restraint or

seclusion, performing restraint or seclusion, monitoring a cli-
ent during restraint or seclusion, or evaluating a client after
restraint or seclusion:

1. Before participating in restraint or seclusion, completes
education and training:

a  That includes:

i.  Techniques to identify staff member and client
behaviors, events, and environmental factors
that may trigger emergency safety situations;

ii.  Theuse of nonphysical intervention skills, such
as de-escalation, mediation, conflict resolu-
tion, active listening, and verbal and observa-
tional methods;

iii. The safe use of regraint and the safe use of
seclusion, including the ability to recognize and
respond to signs of physicd distressin a client
who is restrained or secluded; and

iv. Training exercises in which staff members suc-
cessfully demonstrate in practice the techniques
that they have learned for managing emergency
safety situations; and

b.  Taught by individuals who have education, training,
and experience in preventing and using restraint or
seclusion;

2. Foralevel 1 RTC and alLeve 1 sub-acute agency, dem-
onstrates skills and knowledgein the subject areasin sub-
section (Q)(1)(a) at least once every six months, that are
verified according to R9-20-204(F)(2) and documented
according to R9-20-204(G)(1) through (4);

3. Successfully completes CPR training that includes adem-
onstration of the staff member’s ability to perform CPR at
least once every 12 months; and

4. Has documentation in the staff member’s personnel file
indicating compliance with the training requirements of
subsections (Q)(1) through (3) and including:

a.  Thedatetraining was completed; and

b.  The name of the individual verifying the staff mem-
ber’s completion of the training.

R9-20-603.

R9-20-604.

R9-20-605.

R9-20-701.
cialized Transitional Agency
A. A licensee of a Level 1 specialized transitional agency shall
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R. A licensee shall ensure that all training materials related to

restraint or seclusion used by the licensee are available for
review at the agency.

If aclient is enrolled by the Department or a regional behav-
ioral health authority as an individual who is seriously men-
taly ill, alicensee shall ensure that, in addition to meeting the
requirements in this Section, the licensee meets the require-
ments for restraint or seclusionin 9 A.A.C. 21.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).
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Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
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Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

ARTICLE 7. LEVEL 1SPECIALIZED TRANSITIONAL
AGENCY

Supplemental Requirements for a Level 1 Spe-

ensure compliance with:
1. A.R.S. Title 36, Chapter 37;

2. R9-20-402;
3. R9-20-403; and
4. R9-20-407.

A licensee of a Level 1 specialized transitional agency shall
ensure that:
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At the time of admission, a client and, if the client has a
guardian or custodian, the client’s guardian or custodian,
receive a written list and verbal explanation of the client
rightsin subsections (B)(4) and (C);

A client and, if the client has a guardian or custodian, the
client’s guardian or custodian acknowledge, in writing,
receipt of the written list and verbal explanation required
in subsection (B)(1);

A client who does not speak English or who has a physi-
cal or other disability that limits the client's ability to
understand the client rights without assistanceis provided
assistance in understanding the client rights; and

A client is afforded the rights listed in A.R.S. 8§ 36-504
through 36-514.

C. A clientin alLevel 1 specialized transitional agency has the
following rights:

1
2.

10.

11.

12.

Supp. 03-2

To be treated with dignity, respect, and consideration;

To be free from:

Abuse;

Neglect;

Exploitation;

Coercion;

Manipulation;

Retaliation; and

Treatment that involves the denial of:

i. Food,

ii.  Theopportunity to sleep, or

iii. The opportunity to use the toilet;

Not to be discriminated against based on race, national

origin, religion, gender, sexual orientation, age, disability,

marital status, diagnosis, or economic means;

To receive treatment that:

a.  Supports and respects the client’s individual charac-
terigtics, strengths, and abilities, while enhancing
pro-social decision making and choices;

b.  Supports the client’s ability to increase personal lib-
erty, to the extent possible within the legal restric-
tions required by court-ordered commitment;

c. Isprovided in the least restrictive environment that
meets the client’s treatment needs and is approved
by the court;

Not to be impeded from exercising the client’s civil rights
except those rights limited by a court order;
To submit complaints to outside agencies without con-
straint or retdiation;
To submit complaints to staff without constraint or retali-
ation.
To have complaints to staff addressed in a fair, timely,
and objective manner;
To seek, speak to, and be assisted by legal counsel:
a. Whom the court assigns to the client, or
b.  Whom the client obtains at the client’s own expense;
If enrolled by the Department or a regional behavioral
health authority as an individua who is seriously men-
tally ill, to receive assistance from human rights advo-
cates provided by the Department or the Department’s
designee in understanding, protecting, or exercising the
client'srights;

Upon written request, to review the client’s own record

during the agency’s hours of operation or at atime agreed

upon by the clinical director, except as described in R9-
20-211(A)(6);

To review the following at the agency or at the Depart-

ment:

a  This Chapter;
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

b.  The report of the most recent inspection of the pre-
mises conducted by the Department;

c. A plan of correction in effect as required by the
Department;

d. If the licensee has submitted a report of inspection
by a nationally recognized accreditation agency in
lieu of having an inspection conducted by the
Department, the most recent report of inspection
conducted by the nationally recognized accreditation
agency; and

e. If the licensee has submitted a report of inspection
by a nationally recognized accreditation agency in
lieu of having an inspection conducted by the
Department, aplan of correction in effect as required
by the nationally recognized accreditation agency;

To participate in and, if the client has alegal guardian or

custodian, to have the client’s legal guardian or custodian

participate in, treatment decisions and the development
and periodic review and revision of the client’s written
treatment plan;

To control the client's own finances except as provided

by A.R.S. § 36-507(5)(a);

To receive a verbal explanation of a proposed treatment,

including the intended outcome, the nature of the pro-

posed treatment, procedures involved in the proposed
treatment, risks or side effects from the proposed treat-
ment, and alternatives to the proposed treatment;

To be offered the treatment or referred for the treatment

specified in the client’s treatment plan;

To give informed consent to treatment, refuse treatment,

or withdraw informed consent to treatment, unless such

treatment is ordered by a court under A.R.S. Title 36,

Chapter37, is necessary to save the client’s life or physi-

cal health, or isprovided according to A.R.S. § 36-512;

To participate or refuse to participate in the religious and

spiritual activities provided on the premises;

To refuse to perform labor for an agency, except for

housekeeping activities and activities to maintain health

and personal hygiene;

To be compensated according to state and federa law for

labor that primarily benefits the agency and that is not

part of the client’s treatment plan;

To participate or refuse to participate in research or

experimental treatment;

To give informed consent in writing, refuse to give

informed consent, or withdraw written informed consent

to participate in research or in treatment that is not a pro-
fessionally recognized treatment;

To refuse to acknowledge gratitude to the agency through

written statements, other media, or speaking engagements

at public gatherings;

To receive behavioral health services in a smoke-free

facility, although smoking may be permitted outside the

facility;

To associate in the same housing unit with a current client

of the client’s choice, who resides in the same housing

unit as the client, unless:

a  The clinical director determines and documents in
the treatment plan a specific treatment purpose that
justifies restricting this right,

b. Theclient isinformed of the reason why thisright is
being restricted, and

c. Theclient isinformed of the client’s right to file a
complaint and the procedure for filing a complaint;

June 30, 2003



Arizona Administrative Code

Title9, Ch. 20

26.
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28.

290.

30.
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32.

33.

34.

35.

36.
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To receive visitors and make telephone cals during the
hours established by the licensee and conspicuoudy
posted in the facility, unless:

a The clinica director determines and documents a
specific treatment purpose that justifies restricting
thisright,

b. Theclient isinformed of the reason why thisright is
being restricted, and

c. Theclient isinformed of the client’s right to file a
complaint and the procedure for filing a complaint;

To privacy in correspondence, communication, visitation,

financia affairs, and personal hygiene, unless:

a The clinica director determines and documents a
specific treatment purpose that justifies restricting
thisright,

b. Theclient isinformed of the reason why thisright is
being restricted, and

c. Theclient isinformed of the client’s right to file a
complaint and the procedure for filing a complaint;

To send and receive uncensored and unopened mail,

unless restricted by court order, or unless:

a The clinica director determines and documents a
specific treatment purpose that justifies restricting
thisright,

b. Theclient isinformed of the reason why thisright is
being restricted, and

c. Theclient isinformed of the client’s right to file a
complaint and the procedure for filing a complaint;

To be provided storage space, capable of being locked, on

the premises while the client receives treatment;

To be provided meals to meet the client’s nutritional

needs, with consideration for the client’s dietary restric-

tions and preferences;

To be assisted in obtaining clean, seasonably appropriate

clothing that is in good repair and is selected and owned

by the client;

To be provided access to medical servicesto maintain the

client’s hedlth, safety, or welfare;

To have opportunities for social contact and daily social,

recreational, or rehabilitative activities;

To maintain, display, and use personal belongings,

including clothing, that have been approved by the clini-

cal director, unlessrestricted by court order;

To be informed of the requirements necessary for the cli-

ent’s discharge or conditional release to a less restrictive

aternative; and

To receive, at the time of discharge or legal transfer, rec-

ommendations for treatment after the client is discharged.

D. A licensee of aLeve 1 specialized transitional agency shall
ensure that policies and procedures are developed, imple-
mented, and complied with that include:

1

2,

3.
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A description of the clothing that a client is required and

permitted to wear;

The process for the issuance and return of arazor or other

potentially hazardous object;

Requirements regarding locking a client in the client’s

bedroom, including:

a  Thetraining required for a staff member who locks a
client in the client’s bedroom;

b.  The criteria for locking a client in the client’s bed-
room;

c. A requirement that the need for aclient to be locked
in the client’s bedroom be evaluated and adjusted, if
necessary, by a psychiatrist or psychologist each
time the client's treatment plan is reviewed as
required by subsection (F)(3);

F.

G.
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4.

5.
6.

d. The procedures that may be used to lock a client in
the client’s bedroom;

e. The monitoring that is required while a client is
locked in the client’s bedroom; and

f.  The criteria for releasing a client from the client’s
bedroom;

The process and criteria for determining whether a client

is capable of and eligible to self administer medication;

A client's visitation privileges; and

The criteria for using a locking mechanism to restrict a

client’s movement during transport.

A licensee of a Level 1 specialized transitional agency shall
ensure that, in addition to the staffing requirements contained
in R9-20-207, staffing is provided as follows:

1

2.

3.

A medical practitioner is present at the facility at least ten

hours aweek;

A psychiatrist is present at the facility at least ten hours a

week;

A registered nurse is present at the facility at all times;

Each of the following staff members is present a the

facility full time:

a. A psychologist;

b. A social worker;

c. A registered nurse with overall responsibility for the
provision of nursing services; and

d. An individua who provides educationa activities
and social, recreational, or rehabilitative activities;

Between 7:00 am. and 11:00 p.m., at least one behavioral

health paraprofessional is present at the facility for every

15 clients;

Between 11:00 p.m. and 7:00 am., at least one behavioral

health paraprofessional is present at the facility for every

30 clients;

At least two employees responsible for maintaining a safe

and secure facility are located outside the facility at all

times; and

At least one employee for every 30 clientsis responsible

for maintaining a safe and secure facility and is located

inside the facility at all times.

A licensee of a Level 1 specialized transitional agency shall
ensure that:

1

Within seven days after the date that an individual is
committed to the custody of the Department for treat-
ment:

a.  Theclient receives a physical examination,

b. Medical records are provided indicating that the cli-
ent received a physical examination within 12
months before the date of the client’s admission and
are reviewed and verified as current and complete by
amedical practitioner, or

c. Theclient'srefusal of aphysical examination isdoc-
umented in the client record;

A client's assessment and treatment plan is initiated

within 30 days after the date the client is admitted for

treatment and is compl eted within 90 days after that date;

A client’s treatment is reviewed, and the client’s treat-

ment plan is updated according to the requirementsin R9-

20-209(J)(7) and at least once every 30 days; and

Progress notes are written in a client record at least:

a.  Once every shift for the first seven days after the
date of the client’s admission for treatment, and

b.  Once each day thereafter.

A licensee of a Level 1 specialized transitional agency shall
ensure that:

1

A client receives treatment in a secure facility;
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2. A client's rights are denied only if necessary to protect
the safety of the client or others as determined according
to A.R.S. § 36-507(E); and

3. Transportation of a client is provided according to the
agency’s policy and procedure and R9-20-212 and as fol -
lows:

a

Sufficient staff members are present during trans-

portation to meet the health, safety, and security J.

needs of the client, other individuals, and the com-
munity; and

A locking mechanism may be used to restrict a cli-
ent's physical movement during transportation to
another portion of the fecility, another facility, or
another entity to ensure the health and safety of the
client, other individuals, and the community.

H. A licensee of aLeve 1 specialized transitional agency shall
ensure that a premises has:
1.  Anindoor common areathat is not used as adeeping area

and that has:

a A working telephone that allows a client to make a
private telephone call;

b. A distortion-free mirror;

c. A current calendar and an accurate clock;

d. A variety of books, current magazines and newspa-
pers, and arts and crafts supplies appropriate to the
age, educational, cultural, and recreational needs of
clients;

e. A working television and access to aradio; and

f.

Space sufficient to accommodate the social and rec-

reationa needs of clients; K.

2. A dining room or dining areathat:

a

b.

C.

Islighted and ventilated,
Contains tables and seats, and
Is not used as a sleeping area;

3. Anoutdoor areathat:

a

b.

C.

Is accessible to clients,

Has sufficient space to accommodate the socia and
recreational needs of clients, and

Has shaded and unshaded areas; and

4. Bathroomsthat contain at least:

a

One working bathtub or shower, with a dlip resistant
surface, for every 12 clients; and

i. A mattress pad;

ii. A top sheet and a bottom sheet that are large
enough to tuck under the mattress;

iii. A pillow case

iv. A waterproof mattress cover, if needed; and

v. A blanket or bedspread sufficient to ensure the
client’s warmth.

A licensee of a Level 1 specialized transitional agency shall
ensure that:

1

5.

The supply of hot water is sufficient to meet:

a.  Each client’sdaily personal hygiene needs; and

b.  The laundry, cleaning, and sanitation requirements
in this Chapter;

Clean linens and bath towels are provided to a client as

needed and at least once every seven days,

One of the following is available to ensure that client

clothing can be cleaned:

a. A working washing machine and dryer on the pre-
mises,

b. An agency-provided process for cleaning clothing,
or

c. Anagency-provided process for transporting a client
to a building with washing machines and dryers that
aclient can use;

Soiled linen and clothing stored by the licensee are in

covered containers or closed plastic bags away from a

food preparation or storage area or adining area; and

Pets and animals, except for service animals, are prohib-

ited on the premises.

A licensee of a Level 1 specialized transitional agency shall
ensure that:

1

A facility meets the fire safety requirements of the local
jurisdiction,

2. A fire ingpection is conducted by the local fire depart-
ment having jurisdiction or the Office of the State Fire
Marshal according to the requirements of the local juris-
diction, and

3. Themost recent fire inspection report and documentation

of any corrections stated on the inspection report are
maintained on the premises or a the administrative
office.

Historical Note

b.  One working flushable toilet, with a seat, for every
ten clients.

I. A licensee of aLeve 1 specialized transitional agency shall
ensure that a client’s sleeping areaisin a bedroom that:

1
2.

3.

Supp. 03-2

Is a private bedroom that contains at least 60 square feet
of floor space, not including the closet;
Contains a door that opens into a corridor, common area,
or the outside;
Is constructed and furnished to provide unimpeded access
to the door;
Is not used as a passageway to another bedroom or a bath-
room unless the bathroom is for the exclusive use of the
individual occupying the bedroom; and
Contains the following for each client:
a  Anindividual storage space, such as a dresser or
chest;
b. A bedthat:
i. Consistsof at least a mattress and frame;
ii. Isin good repair, clean, and free of odors and
stains; and
iii. Is at least 36 inches wide and 72 inches long;
and
c. A pillow and linensthat are clean, free of odors, and
in good repair, including:

R9-20-702.
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Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
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ARTICLE 8. COURT-ORDERED SERVICES
Supplemental Requirements for Pre-petition

Screening Services

A. A licensee of an agency that only provides pre-petition screen-
ing is not required to comply with the following provisionsin
this Chapter:

1. R9-20-208 and other requirements related to admission,

2. R9-20-209 and other requirements related to a client's
assessment or treatment plan, and

3. R9-20-210 and other requirements related to a client's
discharge.

B. A licensee of an agency that provides pre-petition screening
shall ensure compliance with the pre-petition screening
requirementsin A.R.S. Title 36, Chapter 5.

C. A licensee of an agency that provides pre-petition screening
shall ensure that:

1. Podliciesand procedures are developed, implemented, and
complied with for conducting a pre-petition screening;

2. Assistance is provided to an individual filing an applica-
tion for a court-ordered evaluation, according to A.R.S. §
36-520(D);

3. If an application for a court-ordered evaluation is not
acted upon because it has been determined that the pro-
posed client does not need an evaluation, the application
for a court-ordered evaluation and any evidence of the
application for a court-ordered evaluation are destroyed
according to A.R.S. § 36-520(1);

4. A pre-petition screening is conducted according to the
definition in A.R.S. § 36-501 and according to A.R.S. 88§
36-520(E) and (F) and 36-521(A);

5. After a pre-petition screening is conducted, a written
report is prepared and reviewed according to A.R.S. § 36-
521(B) and (C);

6. A petition for a court-ordered evaluation:

a  Isprepared according to A.R.S. § 36-521(D), and
b. Contains the information required according to
A.R.S. 8 36-523 (A) through (C);

7. Before apetition for court-ordered evaluation that alleges
danger to othersis filed, the county attorney is contacted
to review the petition according to A.R.S. § 36-521(G);

8. An evaluation agency is notified of an individua requir-
ing a voluntary evaluation, according to A.R.S. § 36-
522(A);

9. A petition for a court-ordered evaluation that is not filed
and al reports annexed to the petition are destroyed
according to A.R.S. § 36-523(E); and

10. An application for emergency admission meets the
requirementsin A.R.S. § 36-524.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective

October 23, 1992; received in the Office of the Secretary

of State November 9, 1992 (Supp. 92-4). Amended under

an exemption from A.R.S. Title 41, Chapter 6 pursuant to

Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-802. Supplemental Requirements for  Court-

Ordered Evaluation

A. Alicensee of an agency that only provides court-ordered eval-
uation is not required to comply with the following provisions
in this Chapter:

1. R9-20-208 and other requirements related to admission,
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2. R9-20-209 and other requirements related to a client’s
assessment or treatment plan,

3. R9-20-210 and other requirements related to a client’s
discharge.

A licensee of an agency that provides court-ordered evaluation

shall ensure compliance with the court-ordered evaluation

requirementsin A.R.S. Title 36, Chapter 5.

A licensee of an agency that provides court-ordered evaluation

shall ensure that:

1. Policies and procedures are developed, implemented, and
complied with for conducting a court-ordered evaluation;

2. A medical director is appointed who:

a  Meetsthedefinition of amedical director of an eval-
uation agency in A.R.S. § 36-501, and

b. May deputize an individual according to A.R.S. §
36-503;

3. If aclient isreceiving an evaluation according to A.R.S.
8§ 36-520 through 36-531, persons are notified according
to A.R.S. § 36-504(B);

4. A staff member or employee does not deprive aclient of a
client right identified in A.R.S. 8§ 36-504(A), 36-506 (A)
or (B), 36-507, 36-512, 36-514, 36-520 (H), or 36-
528(D);

5. If a petition for a court-ordered evaluation is not filed
because the individual for whom the evaluation is sought
requests a voluntary evaluation, a voluntary evaluation is
not conducted unless:

a. For avoluntary inpatient evaluation, informed con-
sent is obtained according to A.R.S. § 36-518; and

b. For avoluntary outpatient evaluation, informed con-
sent is obtained according to A.R.S. § 36-522(C);

6. A client admitted to an agency for an evaluation under an
emergency admission does not receive treatment unless
informed consent is obtained according to A.R.S. § 36-
528(A), except as otherwise provided according to A.R.S.
§ 36-528(A);

7. A client’s records and information are confidential and
are not disclosed except according to R9-20-211(A)(3)
and (B);

8. An evaluation is conducted according to the definition in
A.R.S. § 36-501 and according to A.R.S. 88§ 36-511(A),
36-513, and 36-530;

9. If aclient is evaluated on an inpatient basis and does not
make application for further care and treatment:

a. Theclient is discharged according to A.R.S. §8 36-
506(D), 36-531(A) and (D), and 36-534; or

b. A petition for court-ordered treatment is prepared
and filed according to A.R.S. 88 36-531(B) and (C)
and 36-533;

10. Before a hearing on a petition for court-ordered treat-
ment, information is provided to:

a. The client's attorney, according to A.R.S. § 36-
537(A); and

b. The physicians treating the client, according to
A.R.S. §36-539(A);

11. At the hearing on a petition for court-ordered treatment,
testimony is provided by the physicians who conducted
the evaluation, according to A.R.S. § 36-539(B);

12. If a petition for court-ordered evaluation is not filed
because it has been determined that the proposed client
will voluntarily receive an evaluation and is unlikely to
present a danger to self or others pending the voluntary
evaluation, avoluntary evaluation is conducted according
to the requirementsin A.R.S. 88 36-518 and 36-522;
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13. If aclient admitted voluntarily according to A.R.S. § 36-
522 is discharged, the discharge meets the requirements
inA.R.S. 8 36-519; and
14. A client receives an emergency evaluation according to:
a  The admission requirements in A.R.S. 8§ 36-524,
36-526, and 36-527(A);

b. Theinformed consent requirements in A.R.S. § 36-
528(A);

c. Thenoetification requirementsin A.R.S. § 36-528(B)
and (D);

d. Therequirementsfor protection of personal property
inA.R.S. 8 36-528(C); and

e. Thedischarge requirementsin A.R.S. 8 36-527(B).

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993

(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at

9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

R9-20-803. Supplemental Requirements for  Court-
Ordered Treatment

A.

Supp. 03-2

A licensee of an agency that provides court-ordered treatment
shall ensure compliance with the court-ordered treatment
requirementsin A.R.S. Title 36, Chapter 5, Article 5.

A licensee of an agency that provides court-ordered treatment

shall ensure that:

1. Podliciesand procedures are developed, implemented, and
complied with for providing court-ordered treatment;

2. A medicd director is appointed who:

a.  Meetsthe definition of a medical director of a men-
tal health treatment agency in A.R.S. 8 36-501, and

b. May deputize an individual according to A.R.S. §
36-503;

3. If aclient is receiving court-ordered treatment according
to A.R.S. 88 36-533 through 36-544, the following per-
sons are immediately notified according to A.R.S. § 36-
504(B):

a Theclient’'sguardian or, if the client does not have a
guardian, afamily member of the client; and
b. Theclient's agent, if applicable;

4. A staff member or employee does not deprive aclient of a
client right identified in A.R.S. 88 36-504(A), 36-506(A)
or (B), 36-507, 36-510, 36-512, 36-514, or 36-520(H);

5. The property of aclient receiving court-ordered treatment
is protected according to A.R.S. § 36-508;

6. Client records and information are confidential and are
not disclosed except according to R9-20-211(A)(3) and
(B);

7. Treatment:

a. Isprovided according to the requirements in A.R.S.
88 36-511, 36-540(E) and (K), and 36-540.01;

b. Is documented according to the requirements in
A.R.S. §36-511(A); and

c. Isprovided without the use of restraint or seclusion,
except asprovided in A.R.S. 8 36-513;

8. A client who has been found to be gravely disabled and
who is undergoing court-ordered treatment receives an
annual examination and review to determine whether the
continuation of court-ordered treatment is appropriate
according to A.R.S. § 36-543(D) through (F);

9. A dientisdischarged according to A.R.S. 88 36-506(D),
36-519, 36-541.01, 36-542, and 36-543(A) and (B); and

10. If aclient seeksjudicial review, the medical director com-
plies with the requirementsin A.R.S. § 36-546.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

ARTICLE 9. DUl SERVICES

R9-20-901. Exceptions for a Licensee of an Agency That
Only Provides DUI Screening or DUI Education or Both
A licensee of an agency that only provides DUI screening or DUI
education or both is not required to comply with the following:

1. R9-20-208,

2. R9-20-209, and

3. R9-20-210.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-902. Supplemental Requirementsfor DUI Screening
A. A licensee of an agency that provides DUI screening shall
ensure that policies and procedures are developed, imple-
mented, and complied with for:
1. Conducting DUI screening,
2. Tracking and referring a DUI client to DUI education or
DUI treatment, and
3. Communicating with and reporting information to a
referring court.
B. A licensee of an agency that provides DUI screening shall

ensure that:
1. The following information is reported to the referring
court:

a. Theresultsof aDUI client’s DUI screening;
b. The agency’s recommendations, based upon the
DUI screening, for DUI education or DUI treatment;
c. Thename of the licensed agency selected by the cli-
ent to provide DUI education or DUI treatment; and
d. If the DUI client is enrolled in DUI education or
DUI treatment, the DUI client's compliance,
progress, and completion; and
2. The referring court receives written notification within
five working days, unless otherwise specified by the
court, when aDUI client:
a. Failsto obtain or complete DUI screening;
b. Failsto pay the cost of DUI screening;
c. Failsto comply with or to complete DUI education
or DUI treatment; or
d. Completes DUI screening, DUI education, or DUI
treatment.
C. A licensee of an agency that provides DUI screening shall
ensure that aclient’s DUI screening:
1. Occurs within 30 days after the date of the court order,
unless otherwise required in the court order;
2. Is conducted by a behavioral hedth professional or a
behavioral health technician;
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3. Consists of aface-to-face interview that lasts at least 30
minutes but not more than three hours;

4. Includes administering at least one standardized instru-
ment for measuring alcohol dependency or substance
abuse, such as the Driver Risk Inventory, the Michigan
Alcoholism Screening Test, the Minnesota Multiphasic
Personality Inventory, the Mortimer-Filkins, or the Sub-
stance Abuse Subtle Screening Inventory; and

5. Isdocumented in the client record.

D. A licensee of an agency that provides DUI screening shall

ensure that a DUI client is given the following information in
writing before DUI screening is conducted and that the DUI
client’s receipt of the information is documented:
1. A description of the DUI screening process;
2. Thetimelinefor initiating and completing DUI screening;
3. The consequences to the DUI client for not complying
with the procedures and timeline; and
4. The cost and methods of payment for DUI screening,
DUI education, and DUI treatment.
A licensee of an agency that provides DUI screening shall
classify a DUI client based upon the information obtained in
the DUI screening in subsection (C) asfollows:
1. AlLevel 1DUI clientisaDUI client who:
a Meetsat least one of the following:

i. Has been arrested or convicted two or more
times for alcohol or drug-related offenses;

ii. Had an alcohol concentration of .15 or higher at
the time of the arrest that led to the current
referral and meets at |east one of the criteriain
subsection (E)(1)(b)(i) or (E)(2)(b)(iii) through
(xii);

iii. Has been unable to control use of alcohol or
drugs or has habitually abused alcohol or drugs;

iv. Admits a problem controlling alcohol or drug
use;

v. Has been diagnosed with substance abuse or
organic brain disease resulting from substance
abuse;

vi. Has experienced symptoms of withdrawal from
alcohol or drug use that included visua, audi-
tory, or tactile hallucinations; convulsive sei-
zures; or delirium tremens; or

vii. Has been diagnosed with acoholic liver dis-
ease, alcoholic pancreatitis, or alcoholic cardi-
omyopathy by a medical practitioner; or

b. Meetsat least three of the following:

i.  During DUI screening, provided responses on
the standardized instrument in subsection
(C)(4)that indicated substance abuse;

ii. Had an alcohol concentration of .08 or higher at
the time of the arrest that led to the current
referral;

iii. Has previously been arrested or convicted one
time for an alcohol-or drug-related offense;

iv. Has experienced a decrease in attendance or
productivity at work or school as a result of
drug or alcohol use;

v. Has experienced family, peer, or socia prob-
lems associated with drug or alcohol use;

vi. Has previously participated in substance abuse
education or treatment for problems associated
with alcohol or drug use;

vii. Has experienced blackouts as a result of alco-
hol or drug use;

viii. Has passed out as a result of drug or alcohol
use;
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iX. Hasexperienced symptoms of withdrawal from
alcohol or drug use including shakes or malaise
relieved by resumed alcohol or drug use; irrita-
bility; nausea; or anxiety;

X.  Exhibits a psychological dependence on drugs
or alcohol;

xi. Has experienced an increase in consumption, a
change in tolerance, or a change in the pattern
of alcohol or drug use; or

xii. Has experienced personality changes associ-
ated with alcohol or drug use; and

2. A Level 2DUI clientisaDUI client who:

a.  Does not meet any of the criteria in subsection
(B)(D)(a), and

b.  Meets no more than two of the criteriain subsection
BEXD)(D).

A licensee of an agency that provides DUI screening shall

ensure that after completing a client's DUI screening:

1. Theresults of the DUI screening are documented in the
client record and include:

a.  TheDUI client’salcohal concentration at the time of
the arrest that led to the current referral, if available;

b. TheDUI client’s history of alcohol and drug use;

c. The DUI client's history of treatment associated
with alcohol or drug use; and

d. TheDUI client's history of impairments in physical,
educational, occupational, or social functioning as a
result of alcohol or drug use; and

2. A recommendation is made to the referring court for DUI
education or DUI treatment or both, and referrals are
made as follows:

a A Level 1DUI client isreferred to:

i. An agency that provides DUI education for at
least 16 hours of DUI education; and

ii. An agency that provides DUI treatment for at
least 20 hours of DUI treatment; and

b. A Level 2 DUI client is referred to an agency that
provides DUI education for at least 16 hours of DUI
education.

A licensee of an agency that provides DUI screening may refer
alLevel 1 or Level 2 DUI client to a self-help or peer-support
program that assists individuals in achieving and maintaining
freedom from alcohol or drugs, such as Alcoholics Anony-
mous or Narcotics Anonymous. Participation in a self-help
group or peer support program is not DUI education or DUI
treatment and does not count toward required hours in DUI
education or DUI treatment.

Unless a court requires otherwise, alicensee of an agency that

provides DUI screening shall ensure that a referral of a DUI

client made under subsection (F)(2) includes:

1. Providing the DUI client with the following information
about three agencies authorized to provide DUI education
or DUI treatment, as applicable, in the geographic area
requested by the DUI client, at least two of which are not
owned by, operated by, or affiliated with the licensee of
the DUI screening agency:

a Name,

b. Address, and

c. Telephone number;

2. Ingtructing the DUI client:

a. To sdect an agency that provides DUI education or
DUI treatment, as applicable;

b. To schedule an appointment or enroll in DUI educa
tion or DUI treatment, as applicable, within five
working days after the date of completion of the
DUI screening; and
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c. To notify the DUI screening agency of the name of
the agency selected to provide DUI education or
DUI treatment, as applicable;
3. Obtaining, in writing, a DUI client’s authorization to
release information to the selected agency; and
4. Providing the following in writing to the selected agency

and the referring court within five working days after the B.

DUI client’s completion of DUI screening:

a  The date that the DUI client completed DUI screen-
Ing,

b. Theresultsof DUI screening,

c. The recommendations of the DUI screening agency
made under subsection (F)(2), and

d. The name of the DUI education or DUI treatment
agency selected by the client.

. If alicensee of an agency that provides DUI screening does
not comply with subsection (C)(3) for areferral of a DUI cli-
ent because a court’s requirements conflict with subsection
(C)(3), the licensee shall:

1. Comply with the court’s requirements, C.

2. Document in the client’s record that the court’s require-
ments conflict with subsection (C)(3), and
3. Maintain at the agency awritten document identifying the

court’s requirements. D.

J. A licensee of an agency that provides DUI screening shall
maintain arecord for each DUI client that contains:

1. Thecitation number or complaint number from the arrest
that led to the current referral, if available;

2. A copy of the documents referring the DUI client to DUI
screening, if available;

3. Documentation of the DUI client’s receipt of the informa-
tion contained in subsection (D);

4. Documentation of the client’s DUI screening, including
the completed standardized instrument required under
subsection (C)(4);

5. Documentation of the recommendations and referrals for
DUI education or DUI treatment, as applicable, required
under subsections (F)(2) and (H);

6. The DUI client’s signed and dated release of information
required under subsection (H)(3); and

7. A copy of the information provided to the agency
selected to provide DUI education or DUI treatment, as
applicable, and to the referring court as required under
subsection (H)(4).

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993

(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at

9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

R9-20-903. Supplemental Requirements for DUl Educa- E.

tion

A. A licensee of an agency that provides DUI education shall
ensure that a DUI client is given the following information in
writing before DUI education is conducted and that the DUI

client’sreceipt of the information is documented: F.

1. The procedures for conducting DUI education;
2. The timeline for initiating and completing DUI educa-
tion;
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3. The consequences to the DUI client for not complying
with the procedures and timeling;

4. he information that will be contained in a report to the
DUI screening agency or the referring court; and

5. The cost and methods of payment for DUI education and
DUI trestment.

A licensee of an agency that provides DUI education shall

ensure that:

1. DUI education isprovided in a classroom setting;

2. A current written schedule of DUI education classes is
maintained at the agency;

3. DUI education consists of at least 16 hours in the class-
room setting;

4. DUI education is scheduled to be completed within eight
weeks from the date of the first class;

5. The number of DUI clients enrolled in a class of DUI
education does not exceed 30; and

6. DUI education is provided by a behaviora health profes-
siond or behavioral health technician.

Participation in a self-help group or peer support program,

such as Alcoholics Anonymous or Narcotics Anonymous, is

not DUI education and does not count toward required hours
in DUI education.

A licensee of an agency that provides DUI education shall

ensure that:

1. A written pre-test is administered to a DUI client before
receiving DUI education to measure the DUI client's
knowledge of the subject areas listed in subsection
(D)(2);

2. DUI education includes information on:

a. Thephysiologica effects of alcohol and drug use;

b. How acohol use and drug use affect an individua's
ability to operate a vehicle, including how an indi-
vidual’s alcohol concentration is measured and how
alcohol concentration impacts an individual’s ability
to operate avehicle;

c. Alternatives to operating a motor vehicle while
impaired by alcohol or drug use;

d. The psychological and sociological effects of alco-

hol and drug use;

The stages of substance abuse;

Self-assessment of alcohol or drug use;

Criminal penalties and statutory requirements for

sentencing DUI clients;

Alternatives to alcohol or drug use;

Identification of different approaches to the treat-

ment of substance abuse;

j-  Resources, programs, and interventions available in
the community for treatment of substance abuse; and

k. Orientation to the process and benefits of group
counseling and self-help groups such as Alcoholics
Anonymous and Narcotics Anonymous; and

3. A written post-test is administered to a DUI client after
receiving DUI education to measure the DUI client’s
knowledge of the subject areas listed in subsection
(D)(2).

A licensee of an agency that provides DUI education shall

ensure that a policy and procedure is developed, implemented,

and complied with for using the results of pre-tests and post-
tests required under subsection (D) for analyzing thelicensee's

DUI education program.

A licensee of an agency that provides DUI education shall

ensure that a DUI client who completes DUl education

receives written documentation that indicates satisfactory
completion of DUI education and includes:

1. Thename of the agency providing the DUI education,

5> @™o
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2. Thedate of completion, and
3. Thename of the DUI client.

G. A licensee of an agency that provides DUI education shall

ensure that a policy and procedure is devel oped, implemented,

and complied with for providing written notification of thefol-

lowing events to the DUI screening agency and, if applicable,
the referring court within five working days after the event:

1. A DUI client's failure to enroll in DUI education by the
deadline established by the DUI screening agency or the
referring court;

2. A DUI dient’sfailure to comply with the requirements of
DUI education, including failure to attend DUI education
or failure to pay required costs; and

3. A DUI client's completion of DUI education.

A licensee of an agency that provides DUl education shall

Vehicles; or another agency authorized to provide DUI
education or DUI treatment.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency punctuation error corrected pursu-
ant to letter received in the Office of the Secretary of
State October 19, 1993 (Supp. 93-4). Section repealed;
new Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3).

ensure that, for each DUI client, a written report is prepared R9-20-904.
and provided to the DUI screening agency and, if applicable, ment
the referring court that includes: A. A licensee of an agency that provides DUI treatment shall

Supplemental Requirements for DUl Treat-
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1. Whether the DUI client:

a Enrolled in DUI education and the date of enroll-
ment;

b. Complied with the requirements of DUI education;
and

c. Completed DUI education and, if so, the date of
completion; and

2. Any recommendation for additional DUI education or for
DUI treatment.

A licensee of an agency that provides DUI education may refer

aDUI client back to the DUI screening agency:

1. If the DUI education agency determines that a DUI cli-
ent’s treatment needs cannot be met by the DUI education
agency because the DUI client:

a.  Requires behavioral health services that the DUI
education agency is not authorized or able to pro-
vide,

b. Hasaphysica or other disability that the DUI edu-
cation agency is unable to accommodeate, or

c. Requires education to be provided in a language in
which instruction is not provided by the DUI educa-
tion agency; and

2. With written documentation of the reason that the DUI
education agency is unable to meet the DUI client’s treat-
ment needs and a recommendation for additional or alter-
native DUI education that would meet the DUI client’'s
treatment needs.

A licensee of an agency that provides DUl education shall

maintain arecord for each DUI client that contains:

1. Documents received from the DUI screening agency or
referring court regarding the DUI client;

2. Documentation that the DUI client received the informa-
tion contained in subsection (A);

3. Thepre-test and post-test completed by the DUI client;

4. The dates of the DUI client’s attendance at DUI educa-
tion;

5. A copy of the documentation indicating the DUI client’'s
satisfactory completion of DUI education as described
under subsection (F);

6. A copy of the report provided to the DUI screening
agency or referring court as required in subsection (H);

7. A copy of the written documentation provided to the DUI
screening agency or court as described in subsection (1);
and

8. Documentation of any written information or verbal con-
tact regarding the DUI client with the DUl screening
agency; the referring court, if any; a Department of Motor

Page 57

ensure that policies and procedures are developed, imple-

mented, and complied with that:

1. Require a client to complete DUI treatment within 16
weeks after the date the client was admitted to DUI treat-
ment, unless the agency extends the time for completion
of DUI treatment;

2. Establish criteria the agency considers when determining
whether to extend the time for a client’s completion of
DUI treatment, such as an occurrence of one of the fol-
lowing during the 16 weeks after the date the client was
admitted to DUI trestment:

a. A client servingjail time,

b. Illness of aclient or a family member of the client,
and

c. Death of afamily member;

3. Require the agency to provide written netification of the
following events to the DUI screening agency and, if
applicable, the referring court within five working days
after the event:

a. A DUI client'sfailureto enrall in DUI treatment by
the deadline established by the DUI screening
agency or the referring court;

b. A DUI client's failure to comply with the require-
ments of DUI treatment, including failure to attend
DUI treatment or failure to pay required costs; and

c. A DUI client's completion of DUI treatment.

B. A licensee of an agency that provides DUI treatment shall

ensure that a DUI client is given the following information in

writing before DUI treatment is conducted and that the DUI

client’sreceipt of the information is documented:

1. Theprocedures for conducting DUI treatment,

2. Thetimeline for initiating and completing DUI treatment
and criteria the agency considers when determining
whether to extend the time for completion of the DUI
treatment,

3. The consequences to the DUI client for not complying
with the procedures and timeline,

4. The information that will be contained in a report to the
DUI screening agency or the referring court, and

5. The cost and methods of payment for DUI treatment.

A licensee of an agency that provides DUI treatment shall

ensure that DUI treatment:

1. Is based upon the information and results obtained from
the DUI screening agency or referring court; and

2. Includes 16 hours of DUI education and at least 20 hours
of group counseling that:

a. Is provided by a behaviora health technician or
behavioral health professional;
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b. Isprovided in at least ten sessions that last between
90 and 180 minutes each;

c. Includes no more than 15 DUI clients or, if family
members participate in group counseling, 20 indi-
viduals; and

d. Is documented in a client record according to sub-
section (H).

Participation in a self-help group or peer support program,
such as Alcoholics Anonymous or Narcotics Anonymous, is
not DUI treatment and does not count toward required hoursin
DUI treatment.

A licensee of an agency that provides DUI treatment shall
ensure that, for each DUI client, a written report is prepared
and provided to the DUI screening agency and, if applicable,
the referring court according to the timeline established by the
DUI screening agency and the DUI treatment agency that
includes:

c. The DUI client's progress in meeting treatment
godls,

4. Documentation of the DUl client's exit interview
required in subsection (F)(2);

5. A copy of the report provided to the DUl screening
agency or referring court as required in subsection (E);
and

6. Documentation of any other written information from or
verbal contact with the DUl screening agency or the
referring court, if any.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

ARTICLE 10. OPIOID TREATMENT

1.  Whether the DUI client:

a  Enrolled in DUI treatment and the date of enroll-  <o.20-100L  Definitions

In addition to the definitions in R9-20-101, the following defini-
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ment; h S . - =
o . . . tions apply in this Article, unless otherwise specified:
b. g:nodmplled with the requirements of DUI treatment; 1. “Administrative withdrawal” meansaclient’sinvoluntary
. discharge from opioid treatment, typically resulting from
- ccc?rrnnpﬁﬁg?rDUI treatment and, if so, the date of non-payment of fees, violent or disruptive behavior, or

2. TheDUI client’s progressin DUI treatment; and

3. Any recommendation for additional DUI treatment.

A licensee of an agency that provides DUI treatment shall

ensure that:

1. DUI treatment is scheduled to be completed within 16
weeks after the date that the client was admitted into DUI
treatment, according to subsection (A)(1); and

2. A DUI client, after completing DUI treatment, receives
an exit interview from a staff member that includes a
review of the information contained in the report required
in subsection (E).

A licensee of an agency that provides DUI treatment may refer

aDUI client back to the DUI screening agency:

1. If the DUI treatment agency determines that the DUI cli-
ent’s treatment needs cannot be met by the DUI treatment
agency because the DUI client:

a.  Requires behavioral health services that the DUI
treatment agency is not authorized or able to pro-
vide,

b. Hasaphysical or other disability that the DUI treat-
ment agency is unable to reasonably accommodate,
or

c. Requires treatment to be provided in a language in
which instruction is not provided by the DUI treat-
ment agency; and

2. With written documentation of the reason that the DUI
treatment agency is unable to meet the DUI client’s treat-
ment needs and a recommendation for additional or alter-
native DUI treatment that would meet the DUI client’'s
treatment needs.

A licensee of an agency that provides DUI treatment shall

ensure that arecord is maintained for each DUI client that con-

tains:

1. Information and documents received from the screening
agency or the referring court regarding the DUI client, if
any;

2. TheDUI client’s assessment and treatment plan required
in R9-20-209;

3. Documentation of each group counseling session in
which the DUI client participated, including:

a.  Thedate of the group counseling session,

b. Thetopics discussed, and
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incarceration or other confinement.

2. “Comprehensive initial assessment” means the collection
and analysis of a client’s social, medical, and treatment
history.

3. “Comprehensive maintenance treatment” means:

a. Dispensing or administering an opioid agonist treat-
ment medication at stable dosage levels for a period
in excess of 21 days to an individual for opioid
addiction, and

b. Providing medical and therapeutic services to the
individual with opioid addiction.

4. “Dispense’ hasthe same meaning asin A.R.S. § 32-1901.

5. “Diversion” means the unauthorized transfer of an opioid
agonist treatment medication, such as a street sale.

6. “Dosage’” means the amount, frequency, and number of
doses of medication for an individual .

7. “Dose” means a single unit of opioid agonist treatment
medication.

8. “lllicit opiate drug” means an illegally obtained opioid
drug that causes addiction and reduces or destroys an
individual’s physical, social, occupational, or educational
functioning, such as heroin.

9. “Intake screening” means determining whether an indi-
vidual meets the criteriafor receiving opioid treatment.

10. “Long-term detoxification treatment” means detoxifica-
tion treatment for a period of more than 30 days but less
than 180 days.

11. “Medical withdrawa” means a condition of an individual
effectuated by dispensing or administering an opioid ago-
nist treatment medication in decreasing doses to an indi-
vidual to alleviate adverse physica or psychologica
effects of withdrawa from the continuous or sustained
use of an opioid drug and as a method of bringing the
individual to adrug-free state.

12. “Opioid treatment” means:

a  Short-term detoxification treatment,

b. Long-term detoxification treatment, or

c. Comprehensive maintenance treatment.

13. “Opioid agonist treatment medication” means a prescrip-
tion medication, such as methadone or levo-alpha-acetyl-
methadol, that is approved by the U.S. Food and Drug
Administration under 21 U.S.C. § 355 for use in the treat-
ment of opiate addiction.
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“Physiologically dependent” means physicaly addicted
to an opioid drug, as manifested by the symptoms of
withdrawal in the absence of the opioid drug.

“Program sponsor” means the person named in the appli-
cation for licensure as responsible for the operation of the
opioid treatment program and who assumes responsibility
for the acts and omissions of staff members or employees
of the opioid treatment program.

“Short-term detoxification” means detoxification treat-
ment that occurs over a continuous period of 30 days or
less.

“Take-home medication” means one or more doses of an
opioid agonist treatment medication dispensed to a client

for use off the premises.

18. “Withdrawa treatment” means:
a.  Administrative withdrawal, or
b. Medical withdrawal.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency punctuation error corrected pursu-
ant to letter received in the Office of the Secretary of
State October 19, 1993 (Supp. 93-4). Section repea ed;
new Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
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Administration

A program sponsor shall ensure that:

1

June 30, 2003

The program sponsor designates a physician to serve as
medical director and to have authority over all medical
aspects of opioid treatment;

Written policies and procedures are developed, imple-

mented, complied with, and maintained at the agency and

include:

a  Proceduresto prevent a client from receiving opioid
treatment from more than one agency or physician
concurrently;

b.  Proceduresto meet the unique needs of diverse pop-
ulations, such as pregnant women, children, individ-
uals with HIV or AIDS, or individuals involved in
the criminal justice system;

c. Proceduresfor relapse prevention;

d. Procedures for conducting a physica examination,
assessment, and laboratory test;

e.  Procedures for establishing substance abuse counse-
lor caseloads, based on the intensity and duration of
counseling required by each client;

f.  Criteria for when the level of opioid agonist treat-
ment medication in a client's blood should be
checked and procedures for having the test per-
formed;

g A requirement that a client who is physiologically
dependent as a result of chronic pain receives con-
sultation with or a referral for consultation with a
medical practitioner who specializesin chronic pain;

h.  Procedures for performing laboratory tests, such as
urine drug screens or toxicological tests, including
procedures for collecting specimens for testing;

i.  Procedures for addressing and managing a client's
concurrent abuse of alcohol or other drugs;

j.  Procedures for providing take-home medication to
clients;

k.  Procedures for conducting detoxification treatment;

I. Procedures for conducting an administrative with-
drawal;

m. Procedures for voluntary discharge, including a
requirement that a client discharged voluntarily be
provided or offered follow-up services, such as
counseling or a referral for medication for depres-
sion or deep disorders;

n. Procedures to minimize the following adverse
events:

i. A clientdeath,

ii. A client'sloss of ability to function,

iii. A medication error,

iv. Harm to a client's family member or another
individual resulting from ingesting a client’s
medication,

v. Salesof illegal drugson the premises,

vi. Diversion of aclient’'smedication,

vii. Harassment or abuse of aclient by a staff mem-
ber or another client, and

viii. Violence on the premises;

0. Procedures to respond to an adverse event, includ-

ing:

i. A requirement that the program sponsor imme-
diately investigate the adverse event and the
surrounding circumstances,

ii. A requirement that the program sponsor or the
program sponsor’'s designee develop and
implement a plan of action to prevent a similar
adverse event from occurring in the future;
monitor the action taken; and take additional
action, as necessary, to prevent a similar
adverse event;

iii. A requirement that action taken under the plan
of action be documented; and

iv. A requirement that the documentation be main-
tained at the agency for at least two years after
the date of the adverse event;

Procedures for infection control;

Criteria for determining the amount and frequency

of counseling that is provided to aclient; and

r. Procedures to ensure that the facility’s physical
appearance is clean and orderly and that facility
operations do not impede pedestrian or traffic flow;
and

A written quality assurance plan is developed and imple-

mented and includes:

a.  Proceduresfor providing staff members training;

b. Procedures for developing, administering, and
reviewing client satisfaction surveys;

c. Procedures for monitoring and measuring treatment
outcomes;

d. Procedures to ensure that opioid agonist treatment
medications are not diverted or used for purposes
other than aclient’s treatment; and

e. A requirement that the policies and procedures
described in this Section are reviewed and updated,
as appropriate, at least once every 12 months.

Historical Note
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Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
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Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-1003.  Admission
A. A program sponsor shall ensure that an individual is only

admitted for opioid treatment after an agency medical practi-

tioner determines and documents that:

1. Opioid treatment is medically necessary;

2. Theindividua meetsthe definition of opioid dependence
contained in the DSM-1V;

3. The individua has received a physical examination as
required by subsection (E);

4. If theindividual is requesting maintenance treatment, the
individual has been physiologically dependent for at least
12 months before the admission, unless the individual
receives a waiver of this requirement from an agency
physician because the individual:

a  Wasreleased from a penal institution within the last
six months;

b. Ispregnant, asconfirmed by the agency physician;

c. Wastreated for opioid dependence within the last 24
months; or

d. Is under the age of 18, has had two documented
unsuccessful attempts at short-term detoxification or
drug-free treatment within a 12-month period, and
has had informed consent for treatment provided by
aparent, guardian, or custodian; and

5. If the individua is reguesting long-term or short-term
detoxification treatment, the individual has not been
admitted for detoxification services within the past 12
months.

A program sponsor shall ensure that an individua requesting

long-term or short-term detoxification treatment who has had

two or more unsuccessful detoxification treatment episodes
within a 12-month period is assessed by an agency physician
for other forms of treatment.

An agency physician shall ensure that each client at the time of

admission:

1. Provides written, voluntary, agency-specific informed
consent to treatment;

2. Isinformed of all services that are available to the client
through the agency and of all policies and procedures that
impact the client’s treatment;

3. Isinformed of thefollowing:

a.  The progression of opioid addiction and the client's
apparent stage of opioid addiction;

b. Thegod and benefits of opioid treatment;

c. The signs and symptoms of overdose and when to
seek emergency assistance;

d.  The characteristics of opioid agonist treatment medi-
cation, including common side-effects and potential
interaction effects with non-opioid agonist treatment
medications or illicit drugs;

e.  The requirement for a staff member to report sus-
pected or alleged abuse or neglect of a child or an
incapacitated or vulnerable adult according to state
law;

f.  The requirement for a staff member to comply with
the confidentiality requirements of 42 CFR 2.1 and
2.2 (2002) incorporated by reference, on file with
the Department and the Office of the Secretary of
State, and including no future editions or amend-
ments, available at www.access.gpo.gov/nara/cfr
and from U.S. Government Printing Office, Superin-
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tendent of Documents, P.O. Box 371954, Pittsburgh,
PA 15250-7954;

g. Drug screening and urinalysis procedures,

h. Take-home medication requirements;

i. Testing and treatment available for HIV and other
communicable diseases; and

j.  Theclient'sright to file a grievance with the agency
for any reason, including involuntary discharge, and
to have the client’s grievance handled in a fair and
timely manner.

D. A program sponsor shall ensure that a written plan of relapse

prevention is developed and implemented for each client

admitted for opioid treatment and requires:

1. That the client continue to receive opioid treatment as
long as opioid treatment is medicaly necessary and
acceptable to the client;

2. That the client’s other behavioral health issues be identi-
fied in the client’s treatment plan and addressed;

3. If theclient isin medical withdrawal, that counseling or
other behavioral health services be offered to the client;

4. That the client’streatment plan be reviewed and adjusted,
if necessary, at the first signs of the client’s relapse or
impending relapse; and

5. That the client’'s family members be provided opportuni-
tiesto be involved in the client’s opioid treatment.

A program sponsor shall ensure that an agency medical practi-

tioner conducts a physical examination of an individual who

requests admission to an agency before the individual receives

a dose of opioid agonist treatment medication and that the

physical examination includes:

1. Reviewing theindividual’s bodily systems;

2. Determining whether the individual shows signs of addic-
tion, such as old and fresh needle marks, constricted or
dilated pupils, an eroded or perforated nasa septum, or a
state of sedation or withdrawal;

3. Evaluating the observable or reported presence of with-
drawal signs and symptoms, such as yawning, chills, rest-
lessness, irritability, perspiration, nausea, or diarrhea;

4. Obtaining a medical and family history and documenta-
tion of current information to determine chronic or acute
medical conditions such as diabetes; renal diseases; hepa-
titis B, C, or Ddta; HIV infection; tuberculosis; sexualy
transmitted disease; pregnancy; or cardiovascular dis-
ease;

5. Obtaining a history of behavioral health issues and treat-
ment, including any diagnoses and medications;

6. Obtaining the following information on the client’s fam-
ily:

a  Thedatesof birth of the client’s children;

b.  Whether the client’s children are living with parents;

c. Family medical history; and

d. Family history of illicit drug use and alcohol abuse;
7. Initiating the following laboratory tests:

a A Mantoux skin test;

b. A test for syphilis;

c. A laboratory drug detection test for at least the fol-

lowing:

i. Opiates,

ii. Methadone,

iii. Amphetamines,
iv. Cocaine,

v. Barbiturates, and
vi. Benzodiazepines; and
8. Recommending additional tests based upon the individ-
ual’s history and physical condition, such as:
a. Complete blood count;
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b. EKG chest X-ray, pap smear, or screening for sickle

cell disease;
c. A testfor HepatitisB and C; or
d.  HIV tegting.

F. A program sponsor shall ensure that the results of a client’s
physical examination are documented in the client record.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-

tember 30, 1993 (Supp. 93-3). Section repeal ed; new
Section made by exempt rulemaking at 7 A.A.R. 4439,
effective October 3, 2001 (Supp. 01-3). Amended by

exempt rulemaking at 9 A.A.R. 3214, effective June 30,

R9-20-1004.

2003 (Supp. 03-2).
Assessment and Treatment Plan

A program sponsor shall ensure that:

Except as provided in this Section, a client receives an
assessment conducted according to the requirements in
R9-20-209(A), (B)(2), (C), and (D);

An assessment is conducted by a behavioral heath pro-

fessional or a behavioral health technician; and

Assessment information is documented in the client

record within seven working days after completing initi-

ating or updating the assessment and includes:

a A description of the client’s presenting issue;

b. An identification of the client's behaviora health
symptoms and the behaviora health issue or issues
that require treatment;

c. Alist of the medical services, including medication,
needed by the client, as identified in the physical
examination conducted under R9-20-1003(E);

d. Recommendations for further assessment or exami-
nation of the client’s needs;

e. Recommendations for treatment needed by the cli-
ent, such as counseling;

f.  Recommendations for ancillary services or other
services needed by the client;

g. The signature and date signed, or documentation of
the refusal to sign, of the client or the client’s guard-
ian or agent or, if the client is a child, the client's
parent, guardian, or custodian; and

h. The signature, professional credential or job title,
and date signed of:

i.  The staff member conducting and developing
the assessment; and

ii. If the assessment was completed by a behav-
ioral hedth technician, the behavioral health
professiona approving the assessment.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

R9-20-1005.

30, 2003 (Supp. 03-2).
Dosage

A. A program sponsor shall ensure that:

1

2.

3.

June 30, 2003

A dose of opioid agonist treatment medication is adminis-
tered only after an order from amedical practitioner;

A client’s dosage of opioid agonist treatment medication
isindividually determined;

A dose of opioid agonist treatment medication is suffi-
cient to produce the desired response in a client for the
desired duration of time and with consideration for client
safety;

4.

R9-20-1006.

A dose of opioid medication is prescribed to meet a cli-

ent’s treatment needs by:

a. Preventing the onset of subjective or objective signs
of withdrawal for 24 hours or more;

b. Reducing or eliminating the drug craving that is
experienced by opioid addicted individuals who are
not in opioid treatment; and

c. Blocking the effects of any self-administered opioid
drugs without inducing persistent euphoric or other
undesirable effects that are reported by the client or
observed by other individuals;

A client receiving comprehensive maintenance treatment

receives an initial dose of opioid agonist treatment medi-

cation based upon the medical practitioner’s physica
examination and with consideration for local issues, such
asthe relative purity of availableillicit opioid drugs;

A client receiving methadone in comprehensive mainte-

nance treatment receives an initial dose of methadone that

does not exceed 30 milligrams and:

a. If the client's withdrawa symptoms are not sup-
pressed three hours after the initial dose of 30 milli-
grams, aclient receives an additional dose that does
not exceed 10 milligrams only if an agency nurse
documentsin the client record that 30 milligrams did
not suppress the client’s withdrawal symptoms; and

b. If the client’s withdrawal symptoms are not sup-
pressed by a total dose of 40 milligrams, a client
receives an additiona dose only if an agency physi-
cian documents in the client record that 40 milli-
grams did not suppress the client’s withdrawal
symptoms;

A client receiving levo-al pha-acetyl-methadol in compre-
hensive maintenance treatment receives an initial dose
according to the instructions on the opioid agonist treat-
ment medication package insert, and any deviation from
the instructions is documented by the medical practitioner
in the client record; and

A client receives subsequent doses of opioid agonist

treatment medication:

a  Based ontheclient’sindividual needs and the results
of the physica examination and assessment;

b.  Sufficient to achieve the desired response for at least
24 hours, with consideration for day-to-day fluctua-
tions and elimination patterns;

c. That are not used to reinforce positive behavior or
punish negative behavior;

d. Aslong asthe client benefits from and desires com-
prehensive maintenance treatment; and

e. That are adjusted if an agency changes from one
type of opioid agonist treatment medication to
another.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3).
Drug Screening

A program sponsor shall ensure that:

1
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Staff members have knowledge of the benefits and limita-
tions of laboratory drug detection tests and other toxico-
logical testing procedures;

At least eight random laboratory drug detection tests are
completed each year for a client in comprehensive main-
tenance treatment, and other toxicological tests are per-
formed according to written orders from a medica
practitioner;
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3. Laboratory drug detection tests and other toxicological
testing specimens are collected in a manner that mini-
mizesfalsification;

4. Samples from laboratory drug detection tests are tested

for:

a  Opiates,

b. Methadone;

c. Amphetamines;

d. Cocaine

e. Barbiturates;

f.  Benzodiazepines; and

g. Other substances based upon the client record; and

5.  Theresults of aclient’s laboratory drug detection tests or
other toxicological test and any action taken relating to
the results are documented in the client record.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3).

R9-20-1007.  Take-Home Medication
A. A program sponsor shall ensure that policies and procedures

are developed, implemented, and complied with for the use of

take-home medication and include:

1. Criteriafor determining when a client is ready to receive
take-home medication;

2. Criteria for when a client's take-home medication is
increased or decreased;

3. A requirement that take-home medication be dispensed
according to federal and state law;

4. A requirement that a medical practitioner review a cli-
ent’s take-home medication regimen at intervals estab-
lished in the client’s treatment plan and adjust the client’s
dosage, as needed;

5. Procedures for safe handling and secure storage of take-
home medication in aclient’s home; and

6. Criteriaand duration of allowing a physician to prescribe
a split medication regimen.

Except as provided in subsection (C), a program sponsor shall

ensure that a client is permitted to have take-home medication

only upon the determination and written permission of the
agency medicd director, based upon the following:

Absence of abuse of drugs, including a cohal;

Regularity of agency attendance;

Length of time in comprehensive maintenance treatment;

Absence of criminal activity;

Absence of serious behavioral problems at the agency;

Special needs of the client such as physical health needs;

Assurance that take-home medication can be safely

stored in the client’s home;

Stability of the client’s home environment and social rela-

tionships;

9. The client’s work, school, or other daily activity sched-
ule;

10. Hardship experienced by the client in traveling to and
from the agency; and

11. Whether the benefit the client would receive by decreas-
ing the frequency of agency attendance outweighs the
potential risk of diversion.

A client in comprehensive maintenance treatment may receive

a single dose of take-home medication for each day that an

agency is closed for business, including Sundays and state and

federal holidays.

A program sponsor shall ensure that take-home medication is

only issued to a client in compliance with the following

restrictions:

Noah~hwhNpE

o

1. During the first 90 days of comprehensive maintenance
treatment, a client may receive take-home medication as
described in subsection (C);

2. During the second 90 days of comprehensive mainte-
nance treatment, a client may receive a maximum of one
dose of take-home medication each week in addition to
any doses received as described in subsection (C);

3. During the third 90 days of comprehensive maintenance
treatment, a client may receive a maximum of two doses
of take-home medication each week in addition to any
doses received as described in subsection (C);

4. Inthe remaining months of the client’s first year, a client
may receive a maximum of three doses of take-home
medication each week in addition to any doses received
as described in subsection (C);

5. After one year of comprehensive maintenance treatment,
a client may receive a maximum of six doses of take-
home medication for each week;

6. After two years of comprehensive maintenance treat-
ment, a client may receive a maximum of 14 doses of
take-home medication every two-weeks; and

7. After three years of comprehensive maintenance treat-
ment, a client may receive a maximum of 31 doses of
take-home medication for a month, but shall visit the
agency at least once each month.

E. A program sponsor shal ensure that a client receiving take-
home medication receives:

1. Take-home medication in a child-proof container; and

2. Written and verbal information on the client’s responsi-
bilities in protecting the security of take-home medica
tion.

F.  The program sponsor shall ensure that a medical director’s
determination made under subsection (B) and the reasons for
the determination are documented in the client record.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3).

R9-20-1008.  Withdrawal Treatment
A licensee shall ensure that:

1. Policies and procedures are developed, implemented, and
complied with for withdrawal treatment and:

a. Are designed to promote successful withdrawal
treatment;

b. Require that dose reduction occur at arate well tol-
erated by the client;

c. Require that a variety of ancillary services, such as
self-help groups, be available to the client through
the agency or through referral;

d. Require that the amount of counseling available to
the client be increased before discharge; and

e. Requirethat aclient be re-admitted to the agency or
referred to another agency if relapse occurs;

2. A client'swithdrawal treatment:

a. For aclient involved in comprehensive maintenance
treatment, is only initiated as administrative with-
drawal or when requested by the client and approved
by an agency medica practitioner; and

b. Is planned and supervised by an agency medical
practitioner;

3. Before a client begins withdrawal treatment, whether
with or against the advice of an agency medical practitio-
ner, the client:

a. Isinformed by an agency medica practitioner or a
staff member:
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i. That the client has the right to leave opioid
treatment at any time, and
ii. Of therisks of withdrawal treatment; and

b.  Upon request, receives a schedule for withdrawal
treatment that is developed by an agency medical
practitioner with input from the client;

4. If aclient who is receiving withdrawal treatment, other
than a client experiencing administrative withdrawal,
appears to a staff member to relapse, the client is permit-
ted to begin comprehensive maintenance treatment, if
otherwise dligible;

5. If a client who has completed withdrawal treatment
within the past 30 days appears to a staff member to
relapse, the client isre-admitted into the agency without a
physical examination or assessment;

6. A client experiencing administrative withdrawal is
referred or transferred to an agency that is capable of or
more suitable for meeting the client's needs, and the
referral or transfer is documented in the client record; and

7. The following information is documented in the client
record:

a  The reason that the client sought withdrawal trest-
ment or was placed on administrative withdrawal;
and

b. The information and assistance provided to the cli-
ent in medical withdrawal or administrative with-
drawal .

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Counsdliing and Medical Services

Counseling is provided to each client based upon the cli-
ent’sindividual needs and treatment plan; and
2. The agency has substance abuse counselors in a number

sufficient:

a  Toensurethat clients have access to counsel ors,

b.  To provide the treatment in clients' treatment plans,
and

c. To provide unscheduled treatment or counseling to
clients.

B. A program sponsor shall ensure that a client has access to a

self-help group or support group, such as Narcotics Anony-
mous, either at the agency or through referral to a community
group.

A program sponsor shall ensure that aclient is provided medi-
cal services, including psychiatric services, if needed, either at
the agency or through referral. If aclient receives medical ser-
vices, including psychiatric services, from a person not affili-
ated with the agency, agency staff members shall communicate
and coordinate with the person that provides medica services
to the client, according to the requirements for the release of
client records or information in R9-20-211(A)(3).

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3).

Diverse Populations

1. Opioid treatment is provided regardless of race, ethnicity,
gender, age, or sexua orientation;

2. Opioid treatment is provided with consideration for acli-
ent’sindividual needs, cultural background, and val ues;

Page 63

3. Agency staff members are culturally competent;

4. Unbiased languageis used in the agency’s print materials,
electronic media, and other training or educational mate-
rials;

5. HIV testing and education are available to clients either at
the agency or through referral;

6. A client who is HIV-positive and who requests treatment
for HIV or AIDS:

a. Isoffered treatment for HIV or AIDS either at the
agency or through referral, and

b. Hasaccesstoan HIV- or AIDS-related peer group or
support group and to socia services either at the
agency or through referral to a community group;
and

7. Theagency has aprocedure for transferring a client’s opi-
oid treatment to the medical practitioner treating the cli-
ent for HIV or AIDS when HIV or AIDS becomes the
client’s primary health concern.

A program sponsor shall ensure that:

1. Anindividua who requires administration of opioid ago-
nist treatment medication only for relief of chronic pain

is:

a. ldentified during the physical examination or assess-
ment,

b. Not admitted for opioid agonist medication treat-
ment, and

c. Referred for medical services; and

2. For aclient with achronic pain disorder whois aso phys-
ically dependent the agency coordinates with the medical
practitioner treating the client for pain management.

A program sponsor shall ensure that:

1. If, during the assessment or physical examination, a
determination is made that a client may have a menta
disorder, the client is referred for treatment of the mental
disorder, and

2. Theagency has a procedure to communicate and collabo-
rate with aclient’s behavioral health professional to mon-
itor and evaluate interactions between the client’s opioid
agonist treatment medication and medications used to
treat the client’s mental disorder.

A program sponsor shall ensure that a policy and procedure is

developed, implemented, and complied with for the treatment

of female clients, to include:

1. A requirement that staff members be educated in the
unique needs of female clients,

2. A requirement that each female client be informed about
or referred to a same sex support group at the agency or in
the community, and

3. A reguirement that breast feeding be encouraged during
comprehensive maintenance treatment unless medically
contraindicated.

A program sponsor shall ensure that a policy and procedure is

developed, implemented, and complied with for the treatment

of pregnant clients, to include:

1. A requirement that priority be given to pregnant individu-
als seeking opioid treatment;

2. A requirement that the reasons for a pregnant individua’s
denid of admission to an agency be documented;

3. A requirement that a pregnant client be offered prenatal
care either at the agency or through referral to a medical
practitioner;

4. A requirement that the agency establish a written agree-
ment with a medica practitioner who is providing prena
tal care to a pregnant client, to include a procedure for
exchanging opioid treatment and prenatal care informa
tion in accordance with R9-20-211(A)(3);
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A requirement that a staff member educate a pregnant cli-
ent who does not obtain prenatal care services on prenatal
care;

A requirement that a staff member obtain a written
refusal of prenatal care services from a pregnant client
who refuses prenatal care services offered by the agency
or areferral for prenatal care;

A requirement that a pregnant client receiving compre-
hensive maintenance treatment before pregnancy be
maintained at the pre-pregnancy dose of opioid agonist
medication, if effective, and that the dosage requirements
of R9-20-1005 be applied;

A requirement that dosage requirements in R9-20-1005
be followed for a pregnant client’s initial and subsequent
doses of opioid agonist treatment medication;

A requirement that a pregnant client be monitored by an
agency medical practitioner to determine if pregnancy
induced changes in the elimination or metabolization of
opioid agonist treatment medication may necessitate an
increased or split dose;

A requirement that withdrawal treatment not be initiated
before 14 weeks or after 32 weeks of gestation and that a
pregnant client receiving withdrawal treatment be
referred to amedical practitioner for supervision of with-
drawal that includes fetal assessments; and

A requirement that a pregnant client discharged from the
agency be referred to a medical practitioner and that a
staff member document the name, address, and telephone
number of the medical practitioner in the client record.

F. A program sponsor shall ensure that, if aclient is placed injail,
the agency:

Makes efforts to obtain gpproval from the criminal justice
system for the continued treatment of the client by the
agency whilethe clientisinjail;

If approval is obtained according to subsection (F)(1), the
agency continues to treat the client while the client isin
jail; and

If approval is not obtained according to subsection (F)(1),
the agency’s attempts to obtain approva are documented
in the client’s record.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

R9-20-1011.

30, 2003 (Supp. 03-2).
Preparedness Planning

A. A program sponsor shall ensure that:

1

2,
3.

The program sponsor has a written agreement with at
least one other agency for the provision of opioid agonist
treatment medication to agency clients in the event that
the agency is unable to provide services,

An agency has 24-hour telephone answering service, and
A list of all clientsand the clients' dosage requirementsis
available and accessible to agency on-call staff members.

B. A program sponsor shall ensure that a written plan is devel-
oped and implemented for continuity of client services if the
agency is voluntarily or involuntarily closed and:

1

Supp. 03-2

Includes steps for the orderly transfer of clients to other
agencies, individuals, or entities that provide opioid treat-
ment;

Includes procedures for securing, maintaining, and trans-
ferring client records according to federal and state law;
and

Is reviewed and updated, as appropriate, at least once
every 12 months.

R9-20-1012.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3).
Client Records

A program sponsor shall ensure that client records are maintained
in compliance with R9-20-211 and that each client record includes:

1

2.

3.

R9-20-1013.

The results of the physica examination conducted
according to R9-20-1003(C);

The results of the assessment conducted according to R9-
20-1004;

The results of laboratory tests and a description of any
action taken based upon the results;

Documentation of the client's current dose and dosage
history;

Documentation of counseling provided to the client;
Dates and results of meetings or conferences regarding
the client’s treatment;

Documentation of the process used and factors consid-
ered in making decisions that impact a client’s treatment,
such as whether to alow take-home medication and the
frequency of laboratory drug detection tests; and
Documentation of the agency’s efforts to learn of multi-
ple opioid treatment program enrollment.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3).

Community Relations

A. A program sponsor shall ensure that policies and procedures
are developed, implemented, and complied with to educate the
community about opioid treatment and to promote understand-
ing in the surrounding community and include:

1

2.

6.

A mechanism for eliciting input from the community
about the agency’s impact on the community,

A requirement that the program sponsor or designee
interface with community leaders to foster positive ra
tions,

A requirement that the program sponsor or designee
establish a liaison with community representatives to
share information about the agency,

A requirement that the agency have information on sub-
stance abuse and related health and social issues available
to the public,

A mechanism for addressing and resolving community
concerns about opioid treatment or the agency’s presence
in the community, and

A mechanism that addresses getting approval for contin-
ued treatment in treatment or care facilitiesand jails.

B. A program sponsor shall ensure that community relations
efforts are documented and are evaluated at least once every
12 months.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

R9-20-1014.

30, 2003 (Supp. 03-2).
Diversion Control

A program sponsor shall ensure that a written plan is developed,
implemented, and complied with to prevent diversion of opioid
agonist treatment medication from itsintended purposeto illicit use
and that the written plan includes:

1
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Policies for how a staff member who diverts medication
is held accountable for diverting the medication,
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2. A reguirement that treatment and administrative activities
be continuously monitored to reduce the risk of diversion,
and

3. A procedure for stopping identified diversion and for pre-
venting future diversion.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

ARTICLE 11. MISDEMEANOR DOMESTIC VIOLENCE

OFFENDER TREATMENT

R9-20-1101. Misdemeanor Domestic Violence Offender
Treatment Sandards
A. A licensee of an agency that provides misdemeanor domestic

violence offender treatment shall ensure that:

1. Theagency’'s program description includes, in addition to
the items listed in R9-20-201(A)(2), the agency’s method
for providing misdemeanor domestic violence offender
treatment;

2. The agency’s method for providing misdemeanor domes-
tic violence offender treatment:

a Is professionally recognized treatment for which
supportive research results have been published
within the five years before the date of application
for an initial or renewal license;

b. Does not disproportionately or exclusively include
one or more of the following:

i.  Anger or stress management,

ii. Conflict resolution,

iii. Family counseling, or

iv. Education or information about domestic vio-
lence;

c. Emphasizes persona responsibility;

d. Identifies domestic violence as a means of asserting
power and control over another individual;

e. Does not require the participation of a victim of
domestic violence;

f.  Includesindividual counseling, group counseling, or
a combination of individual counseling and group
counseling according to the requirements in R9-20-
302; and

g. Does not include more than 15 clients in group
counseling;

3. Misdemeanor domestic violence offender trestment is not
provided a a location where a victim of domestic vio-
lence is sheltered; and

4. Misdemeanor domestic violence offender treatment for a
client is scheduled to be completed within not less than
four months and not more than 12 months after the client
is admitted into misdemeanor domestic violence offender
treatment.

A licensee of an agency that provides misdemeanor domestic

violence offender treatment shall ensure that policies and pro-

cedures are devel oped, implemented, and complied with that:

1. Require aclient to complete misdemeanor domestic vio-
lence offender treatment not less than four months or
more than 12 months after the date the client begins mis-
demeanor domestic violence offender treatment, unless
the agency extends the time for completion of the misde-
meanor domestic violence offender treatment;

2. Establish criteria the agency considers when determining
whether to extend the time for a client's completion of
misdemeanor domestic violence offender treatment, such
as an occurrence of one of the following during the 12
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months after the date the client is admitted to misde-

meanor domestic violence offender treatment:

A client serving jail time,

IlIness of aclient or afamily member of the client,

Death of afamily member, and

The court requiring the client to complete more than

52 sessions of misdemeanor domestic violence

offender treatment.

Misdemeanor domestic violence offender treatment shall

include, at aminimum, the following number of sessions, to be

completed after the applicable offense for which the client was
required to complete misdemeanor domestic violence offender
treatment:

1. For afirst offense, 26 sessions;

2. For asecond offense, 36 sessions; and

3. For a third offense or any subsequent offense, 52 ses-
sions.

The duration of a session in subsection (C) shall be:

1. For an individual session, not less than 45 minutes and
not longer than 60 minutes; and

2. For a group session, not less than 90 minutes and not
longer than 180 minutes.

A licensee of an agency that provides misdemeanor domestic

violence offender treatment shall ensure that, for each refer-

ring court, a policy and procedure is developed, implemented,
and complied with for providing misdemeanor domestic vio-
lence offender treatment that:

1. Establishes:

a. The process for a client to begin and complete mis-
demeanor domestic violence offender treatment;

b. The timdine for a client to begin misdemeanor
domestic violence offender treatment;

c. Thetime-line for a client to complete misdemeanor
domestic violence offender treatment, which shall
not exceed 12 months; and

d. Criteriafor aclient’s successful completion of mis-
demeanor domestic violence offender treatment,
including attendance, conduct, and participation
requirements;

2. Requires the licensee that provides misdemeanor domes-
tic violence offender treatment to notify a client at the
time of admission of the consequences to the client,
imposed by the referring court or the licensee, if the client
failsto successfully complete misdemeanor domestic vio-
lence offender treatment;

3. Requires the licensee to notify the referring court or the
entity that referred the client to the agency on behalf of
the court, in writing, within a timeline established with
the referring court or the entity that referred the client to
the agency on behalf of the court, when any of the foll ow-
ing occur:

a.  Thelicensee determines that a client referred by the
referring court has not reported for admission to the
misdemeanor domestic violence offender treatment
program,

b. Thelicensee determines that a client referred by the
referring court is ineligible or inappropriate for the
agency’s misdemeanor domestic violence offender
treatment program,

c. A client is admitted to the agency’s misdemeanor
domegtic violence offender treatment program,

d. A client is voluntarily or involuntarily discharged
from the agency’s misdemeanor domestic violence
offender treatment program,

e. A client failsto comply with misdemeanor domestic
violence offender treatment, or

ap o
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f. A client completes misdemeanor domestic violence
offender treatment;

4. Isreviewed by the referring court or the entity that refers
clients to the agency on behaf of the court before the
agency provides misdemeanor domestic violence
offender treatment;

5. Requires that the review required in subsection (E)(4) be
documented, to include:

a  Thedate of thereview;

b.  The name and title of the individual performing the
review for the referring court; and

c. Changes to the policy and procedure requested by
the referring court, if applicable;

6. Requires the licensee to contact the referring court or
entity that referred a client to the agency on behalf of the
court at least once every 12 months &fter the date the lic-
ensee begins to provide misdemeanor domestic violence
offender treatment to determine whether the referring
court has made any changes in its procedures or require-
ments that necessitate changes to the licensee's policy
and procedure;

7. s reviewed and revised as necessary by the licensee at
least once every 12 months; and

8. Ismaintained at the agency.

A licensee of an agency that provides misdemeanor domestic

violence offender treatment shall ensure that misdemeanor

domestic violence offender treatment is provided by a staff
member who:

1. Iseither:

a A behavioral health professiona, or

b. A behavioral health technician with at least an asso-
ciate’s degree;

2. Sdtisfies one of the following:

a  Hasat least six months of full-time work experience
with domestic violence offenders or other criminal
offenders, or

b. Isvisually observed and directed by a staff member
with at least six months of full-time work experience
with domestic violence offenders or other criminal
offenders; and

3. Has completed at least 40 hours of education or training
in one or more of the following areas within the four
years before the date the individual begins providing mis-
demeanor domestic violence offender treatment:

a  Domestic violence offender treatment,

b.  The dynamics and impact of domestic violence and
violent relationships, or

c. Methods to determine an individual’s potentid to
harm the individual or another.

A licensee of an agency that provides misdemeanor domestic

violence offender treatment shall ensure that:

1. In addition to meeting the training requirements in R9-
20-206(B), a staff member completes at least eight hours
of training, every 12 months after the staff member’s
starting date of employment or contract service, in one or
more of the areas listed in subsection (F)(3); and

2. Training required in this Section is documented accord-
ing to R9-20-206(B)(4).

A licensee of an agency that provides misdemeanor domestic

violence offender treatment shall ensure that a staff member

completes an assessment of each client that, in addition to the
requirements of R9-20-209, includes:

1. Requesting the following information:

a. The case number or identification number assigned

b.  Whether the client has any past or current orders for
protection or no-contact ordersissued by a court;

c. The client’s history of domestic violence or family
disturbances, including incidents that did not result
inarrest;

d. The details of the misdemeanor domestic violence
offense that led to the client’s referral for misde-
meanor domestic violence offender treatment; and

2. Determining the client’'s potential to harm the client or
another.

A licensee of an agency that provides misdemeanor domestic

violence offender treatment shall ensure that a client who has

completed misdemeanor domestic violence offender treatment
receives a certificate of completion that includes:

1. Thecase number or identification number assigned by the
referring court or, if the agency has made three docu-
mented attempts to obtain the case number or identifica
tion number without success, the client’s date of birth;

2. Theclient’'sname;

3. The date of completion of misdemeanor domestic vio-
lence offender treatment;

4. The name, address, and telephone number of the agency
providing misdemeanor domestic violence offender treat-
ment; and

5. The signature of an individual authorized to sign on
behalf of the licensee.

A licensee of an agency that provides misdemeanor domestic

violence offender treatment shall:

1. Providetheorigina of aclient’s certificate of completion
to the referring court according to the timeline established
in the licensee's policy and procedure,

2. Provide a copy of the client’s certificate of completion to
the client, and

3. Maintain a copy of the client’s certificate of completion
in the client record.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

RO-20-1102.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective

October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993

(Supp. 93-3). Agency error in subsection (K) corrected
pursuant to letter received in the Office of the Secretary

of State October 8, 1993 (Supp. 93-4). Section repealed
by exempt rulemaking at 7 A.A.R. 4439, effective Octo-

ber 3, 2001 (Supp. 01-3).

ARTICLE 12. LEVEL 4 TRANSITIONAL AGENCY

R9-20-1201. Definitions

The following definitions apply in this Article unless otherwise

by the referring court; specified:

Supp. 03-2 Page 66 June 30, 2003



Arizona Administrative Code

Title9, Ch. 20

Department of Health Services — Behaviora Hedlth Service Agencies: Licensure

“Client profile” means documentation of a client’s indi-
vidual information and goals.

“Substance abuse program” means a self-help group,
such as Alcoholics Anonymous or Narcotics Anonymous
Oor a peer support group.

“Supportive intervention” means interaction between a
client and a Level 4 transitional staff member to assist the
client in addressing a behavioral health issue, acrisissitu-

ation, or another behaviora health need.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by

exempt rulemaking at 7 A.A.R. 4439, effective October

R9-20-1202.

3, 2001 (Supp. 01-3).
Standardsfor aLevel 4 Transitional Agency

A. A licensee of aLevel 4 transitional agency shall:

1. Ensure that the licensee complies with this Article and
applicable federal, state, and local law;

2. Ensure that arecord, report, or document required to be
maintained by this Article or applicable federal, state, or
local law is provided to the Department as soon as possi-
ble upon request and no later than:

a.  Two hours after the time of arequest for a client cur-
rently receiving behavioral heath services a the
agency, or

b.  Three working days after the time of a request for a
client discharged from the agency;

3. Adopt and maintain a current program description that:

a  Meetsthe requirementsin R9-20-201(A)(2), and

b. ldentifies whether the Level 4 transitional agency
provides a substance abuse program at the facility;

4. Develop, implement, and comply with policies for a cli-
ent’'s use and occupancy of the Level 4 transitional
agency that;

a  Ensure the security of aclient’s possessions that are
allowed on the premises;

b.  Address smoking and use of tobacco products on the
premises;

c. Address requirements regarding pets or animals on
the premises;

d. Ensurethe safety of clients;

e.  Establish requirements regarding clients, staff mem-
bers, and other individuals entering and exiting the
premises;

f.  Establish guidelines for meeting the needs of an
individual residing at an agency with a client, such
as a child accompanying a parent in treatment, if
applicable;

g. Establish the process for responding to a client's
need for immediate and unscheduled behavioral
health services or medical emergency;

h. Establish criteria for determining when a client's
absence is unauthorized including whether the cli-
ent:

i.  Wasadmitted under A.R.S. Title 36, Chapter 5,
Articles1, 2, or 3; B.
ii. Isabsent against medical advice; or
iii. Isunder the age of 18; and
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i. Address how the agency will respond to a client’s
sudden, intense, or out of control behavior to prevent
harm to the client or another individual.

5. Designate amanager who:

a. Isatleast 21 yearsold;

b. Hasone of the following:

i. A bachelor's degree and at least one year of
full-time behaviora health work experience or

part-time behavioral health work experience
equivaent to one year of full-time behaviora
health work experience;

ii. An associate's degree and at least two years of
full-time behaviora health work experience or
part-time behavioral health work experience
equivalent to two years of full-time behaviora
health work experience; or

iii. A high school diplomaor a high school equiva-

lency diploma and at least four years of full-
time behavioral health work experience or part-
time behavioral health work experience equiva
lent to four years of full-time behaviora health
work experience; and

c. Hasaccessto all areas of the premises;

6. Ensure that a manager designates in writing a Level 4
transitional staff member who:

a. Isnot a client who is receiving services from the
program for which the client is a staff member;

b. Isrequired to be present at the Level 4 transitional
agency and in charge of operations when the man-
ager is not present and clients are on the premises;
and

c. Hasaccessto all areas of the premises;

7. Ensure that at the time of admission, a client receives
written notice of all fees that the client is required to pay
and of the Level 4 transitional agency’srefund policy;

8. Notify aclient at least 30 days before changing a fee that
the client isrequired to pay by:

a. Conspicuously posting a notice of the fee change in
the facility, or

b.  Providing written notification to each client;

9. Deveop, implement, and comply with a grievance policy
and procedure that includes the steps and timeline for
responding to and resolving client grievances;

10. Conspicuously post the following information in the
Levd 4 transitiona agency:

a.  Alistof theclient rightsin subsection (B);

b. Thegrievance policy and procedure;

c. The policies for a client’'s use and occupancy of the
Levd 4 transitiona agency;

d. The current telephone number and address for:

i. TheOBHL;

ii.  The Arizona Department of Economic Security
Office of Adult Protective Services or Office of
Child Protective Services, as applicable;

iii. 911 or another local emergency response team;
and

iv. A poison control center; and

e. The days, times, and locations in the facility for
accepting visitors and making telephone cals; and

11. Ensure that the requirements for required reports in R9-
20-202 are met.

A licensee shall ensure that a client is afforded the following

rights:

1. Tobetreated with dignity, respect, and consideration;

2. To receive services a the Leve 4 transitiona agency
without discrimination based upon race, nationa origin,
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religion, gender, sexud orientation, age, disability, mari-

tal status, diagnosis, legal status, or method of payment;

3. To submit grievances without restraint or retaliation and
have grievances considered in afair, timely, and impartial
manner;

4. To have information and records kept confidential;

5. To have privacy in correspondence, communication, visi-
tation, and financial affairs;

6. Toreview theclient's own record;

7. To beinformed at the time of admission of all fees that
the client is required to pay and to receive at least 30-
day’s notice before a change in a fee that the client is
required to pay;

8. Tobefreefrom abuse and exploitation; and

9. To associate with individuals of the client's choice,
receive visitors, and make telephone calls during the
hours established by the licensee and posted according to
subsection (A)(10)(e).

C. Alicensee of alLevel 4 transitional agency shall ensure that:

1. A manager or Level 4 transitional staff member:

a Isatleast 21 yearsold;

b. Has current documented successful completion of
first-aid and CPR training specific to adults that
included a demonstration of the individual’s ability
to perform CPR;

c. Has ills and knowledge in providing a supportive
intervention; and

d. At the starting date of employment and every 12
months after the starting date of employment, sub-
mits one of the following as evidence of freedom
from infectious pulmonary tuberculosis:

i. A report of a negative Mantoux skin test
administered within six months before submit-
ting the report; or

ii. If theindividual has had a positive skin test for
tuberculosis, a written statement from a medi-
cal practitioner, dated within six months before
submitting the statement, indicating freedom
from infectious pulmonary tuberculosis;

2. There are a sufficient number of Level 4 transitional staff
members to meet the requirements of this Article;

3. At least the manager or one Level 4 trangitiona staff
member is present on the premises when aclient is at the
facility;

4. Theagency has adaily staffing schedul e that:

a Indicates the date, scheduled work hours, and name
of each Level 4 transitional staff member assigned to
work;

b.  Includes documentation of the Level 4 transitional
staff members who work each day and the hours
worked by each; and

c. Ismaintained on the premises or at the administra-
tive office for at least 12 months after the last date
on the documentation; and

5. For the manager and each Level 4 transitional staff mem-
ber, arecord is maintained that:

a  Includes documentation of the manager's or staff
member’s compliance with the requirements in this
Section, and

b. Is maintained on the premises or at the administra-
tive office throughout the manager’s or Level 4 tran-
sitional staff member’s period of employment and
for at least two years after the manager’s or Level 4
transitional staff member’slast date of employment.

D. A licensee shall ensure that:

Supp. 03-2 Page 68

1

4.

An individual is admitted into and served by the Level 4

transitional agency based upon:

a  Theindividua’s presenting issue and needs, consis-
tent with the services that the Level 4 transitiona
agency is authorized and able to provide;

b. The agency’s criteria for admission contained in the
agency’s program description required in subsection
(A)(3); and

c. The applicable requirements in federal and state law
and this Chapter;

Anindividual admitted to or served by the Level 4 transi-

tional agency:

a.  Isnot adanger to self or adanger to others; and

b. Does not require behavioral heath services, medical
services, or ancillary services that the agency is not
authorized or able to provide;

If aclient or other individual does not meet the criteriain

subsection (D)(1) or (2), the client or other individua is

provided with areferral to another agency or entity; and

Before a client is admitted to a Level 4 transitional

agency, the client signs and dates a general consent form.

A licensee shall ensure that within five days after the date of a
client’s admission, a written client profile is completed that
includes:

1
2.

Nou

© ®

10.

11

12.

The client’s name and date of birth;

The name and telephone number of :

a.  Anindividual to contact in case of an emergency;

b. The client's parent, guardian, custodian, or agent, if
applicable;

c. The individual who coordinates the client’s behav-
ioral health services or ancillary services, if applica
ble; and

d. The client’s probation or parole officer, if applica
ble;

The client’s reason for seeking admission to the Level 4

transitional agency;

The client’s history of behavioral health issues and treat-

ment;

A ligt of medication the client is currently taking;

The client's medical service needs, including alergies;

The client’s substance abuse history and current pattern

of substance use;

Whether the client has a physical or other disability;

The client’s past and current involvement in the criminal

justice system;

The client’s goa or desired outcome while living at the

Levd 4 transitiona agency;

The client's intended method of achieving the client’s

goaswhileliving in the Level 4 transitional agency; and

The client’s signature and date signed.

A licensee may provide a client with a locked area or locked
container in which to secure the client's medication if the cli-

ent:
1.

2

Is independent in self-administering medication and does

not require any of the following:

a A reminder to take medication,

b. Assurance that the client is taking medication as
directed by the client’s medical practitioner, or

c. Assistance opening a medication container; and

Has access to the client’s medication at all times.

A licensee shall devel op, implement, and comply with policies
and procedures for storing a client’'s medication that include:

1

2.

For a client who does not meet the requirements in R9-
20-1202(F), compliance with R9-20-408;

For a client who meets the requirements in R9-20-
1202(F):
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a  Providing the client with an individual locked stor-
age areathat is not accessible to other clients; or
b. Storing the medication in a central locked area or
container that:
i. Is accessble only to a staff member a the
agency;
ii. Complies with the medication manufacturer’s
recommendations; and
iii. While unlocked, is not left unattended by a
staff member;
If medication is stored in a central locked area or con-
tainer according to subsection (G)(2)(b):
a.  Storing medication for other than oral administration
separately from medication for oral administration;
b. Ensuring that a client takes only medication pre-
scribed for the client and that medication is taken as
directed;
c. Storing the medication in an original labeled con-
tainer that, for prescription medication, indicates:
i.  Theclient’'sname;
ii. The name of the medication, the dosage, and
directions for taking the medication;
iii. The name of the medica practitioner prescrib-
ing the medication; and
iv. Thedate that the medication was prescribed;
d. Maintaining an inventory of each medication stored;
and
e. Inspecting the central locked storage area a least
once every three months to ensure compliance with
this Section, and documenting of the inspection, to
include:
i.  The name of the staff member conducting the
ingpection,
ii. Thedate of theinspection,
iii. Theareaor areas inspected,
iv. Whether medication is stored according to the
requirementsin this Section,
v.  Whether medication is disposed of according to
the requirements in this Section, and
vi. Any action taken to ensure compliance with the
requirementsin this Section;
If aclient requests, assisting the client in obtaining medi-
cation;
How long the agency keeps medication after a client
leaves the agency; and
Disposal of medication:
a When required by (G)(5);
b. If, a the time of an inspection in subsection
(G)(3)(6)
The medication has expired, according to the
date on the medication container labdl;
ii. Thelabel on the medication container is miss-
ing or illegible; or
iii. Disposa is required by state or federal law or
the agency’s policy and procedure; and
c. That isdocumented, to include;
i.  Thedate of the disposal,
ii. Themethod of disposal, and
iii. The name, signature, and professional creden-
tial or job title of the staff members disposing
of the medication and the date signed.

H. A licensee shall ensure that aclient record is maintained that:

Meets the requirements of R9-20-211(A); and

Contains:

a  Documentation of the client’s receipt of alist of the
client rights in subsection (B);

b. The genera consent form signed by the client as
required in subsection (D)(4);

c. Theclient profile required in subsection (E);

d. The dates the client was admitted to and, if applica-
ble, discharged from the Level 4 transitional agency;
and

e. Documentation of any telephone, written, or face-to-
face contacts that relate to the client’s health, safety,
or welfare.

I. A licensee shall ensure that afacility used as a Level 4 transi-
tional agency:

1

Complies with:

a.  Thefiresafety requirements of thelocal jurisdiction,

b. R9-20-406, and

c. R9-20-214;

Contains aworking telephone;

Contains a common area that is not used as a sleeping

areaand adining areathat is not used as a deeping area;

Has a bathroom that contains:

a. For every six clients, at least one working toilet that
flushes and has a seat and one sink with running
water;

b. For every eight clients, at least one working bathtub
or shower, with aslip resistant surface;

c. Lighting;

d. Hot and cold running water; and

e. An openable window or other means of ventilation;

Has a separate, lockable storage space for each client’s

personal belongings; and

Has bedrooms that are constructed and furnished to pro-

vide unimpeded access to the door and that each provide

at least two means of exit in an emergency.

J. A licensee shall ensure that:

1

2.

If an agency uses a time out, the agency complies with
R9-20-215; and

If an agency uses an emergency safety response, the
agency complies with R9-20-216.

Historical Note

New Section made by exempt rulemaking at 7 A.A.R.

4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June

30, 2003 (Supp. 03-2).

ARTICLE 13. SHELTER FOR VICTIMS OF DOMESTIC

VIOLENCE

R9-20-1301. Sandardsfor a Shelter for Victims of Domestic
Violence
A. A licensee of a shelter for victims of domestic violence shall

comply with:

1. R9-20-1201;

2. R9-20-1202(A) through (G) except for R9-20-

1202(A)(D(i);

3. R9-20-1202(H)(2) through (H)(6);

4, R9-20-214;

5. R9-20-405 (A) and (B);

6. R9-20-406 (A) and (B); and

7. The applicable requirements in A.R.S. Title 36, Chapter

30, including requirements for:

a. Fingerprinting of personnel according to A.R.S. §
36-3008; and

b. Ensuring, according to A.R.S. § 36-3009, that the
location of a shelter for victims of domestic violence
is not disclosed.

B. A licensee of a shelter for victims of domestic violence shall
ensure that:
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The licensee's facility meets the fire safety requirements

of thelocal jurisdiction;

The licensee documents that the facility meets the fire

safety reguirements of the local jurisdiction;

If the licensee is licensed for four or more beds, the lic-

ensee’s facility has, on or before July 1, 2005, an auto-

matic sprinkler that complies with R9-20-406(C)(3)(b) or

a fire alarm system, installed according to NFPA 72:

National Alarm Code (1999), incorporated by reference

in R9-1-412(A)(4), with a fire alarm control panel that

includes:

A manual-pull fire alarm system,

Automatic occupancy notification,

A smoke or fire detection system, and

Notification of a local emergency response team;

and

If, before July 1, 2005, alicensee's facility does not have

an automatic sprinkler or fire alarm system described in

subsection (B)(3), a fire drill for staff members and cli-

entson the premisesis:

a  Conducted at least once every month on each shift,
and

b. Documented at the agency.

apow

C. A licensee of adomestic violence shelter shall develop, imple-
ment, and comply with policies and procedures for storing a
client's medication that include:

1

2.

Supp. 03-2

For a client who does not meet the requirements in R9-
20-1202(F), compliance with R9-20-408;
For a client who meets the reguirements in R9-20-
1202(F):
a  Providing the client with an individual locked stor-
age area that is not accessible to other clients; or
b. Storing the medication in a central locked area or
container that:
i. Is accessble only to a staff member a the
agency;
ii. Complies with the medication manufacturer’s
recommendations; and
iii. While unlocked, is not left unattended by a
staff member;
If medication is stored in a central locked area or con-
tainer according to subsection (C)(2)(b):
a.  Storing medication for other than oral administration
separately from medication for oral administration;
b. Ensuring that a client takes only medication pre-
scribed for the client and that medication is taken as
directed;
c. Storing the medication in an original labeled con-
tainer that, for prescription medication, indicates:
i.  Theclient'sname;
ii. The name of the medication, the dosage, and
directions for taking the medication;
iii. The name of the medicd practitioner prescrib-
ing the medication; and
iv. Thedate that the medication was prescribed;
Maintaining an inventory of each medication stored;
e. Inspecting the central locked storage area a least
once every three months to ensure compliance with
this Section, and documenting of the inspection, to
include:
i.  The name of the staff member conducting the
ingpection,
ii. Thedate of theinspection,
iii. Theareaor areas inspected,
iv. Whether medication is stored according to the
requirementsin this Section,

o

R9-20-1302.

R9-20-1303.
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v.  Whether medication is disposed of according to

the requirements in this Section, and

vi. Any action taken to ensure compliance with the

requirements in this Section;

4. If aclient requests, assisting the client in obtaining medi-

cation;

5. How long the agency keeps medication after a client

leaves the agency; and
6. Disposal of medication:
a When required by (C)(5);

b. If, at the time of an inspection in subsection

©A)e)
I.

The medication has expired, according to the

date on the medication container label;

ii.  The label on the medication container is miss-

ing or illegible; or

iii. Disposal is required by state or federal law or

the agency’s policy and procedure;
c. Thatisdocumented, to include;
i.  Thedate of the disposal,
ii.  The method of disposal, and

iii. The name, signature, and professional creden-
tial or job title of the staff members disposing

of the medication and the date signed;
A licensee of adomestic violence shelter shall ensure that:

1. If an agency uses a time out, the agency complies with

R9-20-215; and

2. If an agency use an emergency safety response, the

agency complies with R9-20-216.

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed; new Section made by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3). Amended by exempt rulemaking at
9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency errorsin subsections (B)(8) and (9)
corrected pursuant to letter received in the Office of the
Secretary of State October 19, 1993 (Supp. 93-4). Section
repealed by exempt rulemaking at 7 A.A.R. 4439, effec-
tive October 3, 2001 (Supp. 01-3).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
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R9-20-1304.  Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

R9-20-1305.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective

October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993

(Supp. 93-3). Agency error in subsection (C) corrected
pursuant to letter received in the Office of the Secretary
of State October 19, 1993 (Supp. 93-4). Section repealed
by exempt rulemaking at 7 A.A.R. 4439, effective Octo-

ber 3, 2001 (Supp. 01-3).

R9-20-1306.  Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

R9-20-1307.  Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

R9-20-1308.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-1309.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Agency error in subsection
(A\) corrected pursuant to letter received in the Office of
the Secretary of State October 19, 1993 (Supp. 93-4).
Section repealed by exempt rulemaking at 7 A.A.R. 4439,
effective October 3, 2001 (Supp. 01-3).
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R9-20-1310.

R9-20-1311.

R9-20-1312.

R9-20-1313.

R9-20-1314.

R9-20-1401.

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

ARTICLE 14. RURAL SUBSTANCE ABUSE
TRANSITIONAL AGENCY

Sandardsfor a Rural Substance Abuse Transi-

tional Agency
A.
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A licensee of arura substance abuse transitional agency shall
comply with the requirements for aLevel 4 transitional agency
in Article 12.

A licensee of arura substance abuse transitional agency shall

ensure that staffing is provided asfollows:

1. A written memorandum of understanding is established,
implemented, and complied with to ensure that immedi-
ate contact with alicensed hospita is available to ensure
the need for a higher or more acute level of care is deter-
mined and transportation is obtained;

2. A behaviora health professional with specific training or
expertise in the diagnosis of substance abuse conditionsis
present at the agency or on-call at all times; and

3. A Leve 4 transitional staff member is present and awake
at the agency at all times who:

a. Has current documented successful completion of
first-aid and CPR training specific to the populations
served by the agency, such as children or adults, that
included a demonstration of the staff member’s abil-
ity to perform CPR;

b. Has documented training and skills and knowledge
in providing a supportive intervention and in recog-
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nizing and responding to the medical conditions and
complications associated with substance abuse; and
c. Isanemergency medical technician.

C. A licensee shall ensure that:

1

A rural substance abuse transitional agency:

a Isopenat dl times;

b. Develops, implements and complies with criteria to
determine when emergency transportation is needed;
and

c. Provides an individual with a written referral to an
agency or entity that can provide the behavioral
health services or medical services that the individ-
ual needs and that the rural substance abuse transi-
tional agency is not authorized or able to provide;

Within 24 hours after a client’s admission to the rural

substance abuse transitional agency, aLeve 4 transitional

agency staff member:

a  Collects and documents information on the client’s
medical, socia, and substance abuse status and his-
tory;

b.  Consults with an agency registered nurse or behav-
ioral health professional to determine whether the
client has a substance abuse problem and, if so, the
behaviora heealth services that will be provided to
the client for the period of time that the client is
expected to remain at the rural substance abuse tran-
sitional agency;

c. Developsawritten description of the specific behav-
ioral health services that will be provided to the cli-
ent to meet the client’s needs for the period of time
that the client is at the agency; and

d. Provides aclient with an assessment completed by a
medical practitioner, registered nurse, or emergency
medical technician within 24 hours after the client’'s
admission; and

A client receives continuous supervision, supportive

intervention, and periodic monitoring of the client’s vital

signsto ensure the client’s health, safety, and welfare.

Historical Note

R9-20-1403.

R9-20-1501.

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

ARTICLE 15. ADULT THERAPEUTIC FOSTER HOME

M anagement

A. A licensee or manager of an adult therapeutic foster home is
responsible for the organization and management of the adult
therapeutic foster home and shall ensure compliance with:

R9-20-1402.

Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Agency error in subsection (B) corrected
pursuant to letter received in the Office of the Secretary
of State October 19, 1993 (Supp. 93-4). Section repealed;
new Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

Supp. 03-2
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=

32.

ThisArticle;

Article 1 of this Chapter;

Applicable federal, state, and local law;
R9-20-201(A)(2)(&) through (c);
R9-20-201(A)(2)(e) through (1);
R9-20-201(A)(2)(n)(iii);
R9-20-201(A)(3);

R9-20-202;

R9-20-203;

R9-20-205(B) and (C);

R9-20-208(B)

R9-20-210;

R9-20-211(A) and (B);

R9-20-212;

R9-20-214(A)(1) through (5);
R9-20-214(A)(7) through (9);
R9-20-214(C);

R9-20-214(D)(1) and (2);
R9-20-214(D)(3)(a), (b), (c), (d), (f), and (9);
R9-20-214(E) through (1);

. R9-20-215;
. R9-20-216;
. R9-20-401(A)(3);

R9-20-403(A) through (C);

. R9-20-403(D)(1) through(2);

. R9-20-403(D)(3)(a) through (d), (f), and (g);
. R9-20-403(D)(4);

. R9-20-403(D)(6) through (D)(13);

R9-20-405;
R9-20-406;

. If the adult therapeutic foster home is authorized to pro-

vide assistance in the self-administration of medication,
R9-20-408; and
R9-20-1202(D) through (F).

A licensee or manager of an adult therapeutic foster home
shall have in place and comply with written policies and pro-
cedures for:

1

Ensuring the health, safety, and welfare of a client on the
premises or participating in an agency-sponsored activity
off the premises;

2. Maintaining client records and information;

3. Protecting the confidentiality of client records and infor-
mation;

4. Reporting and investigating incidents listed in R9-20-
202(A);

5. Ensuring the security of possessionsthat aclient bringsto
the adult therapeutic foster home;

6. Smoking on the premises;
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7. Ensuring communication and coordination, consistent
with the release of information requirements in R9-20-
211(A)(3), with:

a A client's family member, guardian, custodian, des-
ignated representative, or agent;

b.  The individual who coordinates the client’'s behav-
ioral health services or ancillary services, if applica-
ble; and

c. Other entities or individuals from whom the client
may receive treatment, medical services, or other
services,

8. Responding to a client’s medical emergency or immedi-
ate need for unscheduled behavioral health services;

9. Responding to aclient’s threat of imminent serious physi-
cal harm or death to a clearly identified or identifiable
individual; and

10. Addressing how the agency will respond to aclient’s sud-
den, intense, or out of control behavior to prevent harm to
the client or another individual.

A licensee or manager of an adult therapeutic foster home

shall ensure that the following documents are maintained at

the adult therapeutic foster home:

1. Thepoliciesand procedures required in subsection (B),

2. Documentation of fire drills as required in R9-20-214(H),

3. Incident reports as required in R9-20-202, and

4. A copy of each client’s current assessment and treatment
plan.

A licensee or manager of an adult therapeutic foster home

shall ensure that the Department is allowed immediate access

to:

1. Theadult thergpeutic foster home,

2. Aclientliving in the adult therapeutic foster home, and

3. A document required by this Article.

A licensee or manager of an adult therapeutic foster home

shall assist aclient with following aregional behavioral health

authority’s grievance and appeal process to resolve a client’'s
grievance.

A licensee or manager of an adult therapeutic foster home

shall ensure that:

1. A toxic or other hazardous material on the premises other
than one of the following is stored by the licensee in a
labeled container in alocked area other than a food prep-
aration or storage area, a dining area, or a medication
storage area:

a.  Medica supplies needed for a client, such as oxy-

gen, as provided in R9-20-214(A)(7);

Hand soap;

Dish soap;

Laundry detergent; or

. Window cleaner.

2. In addition to the other requirements in this Chapter, a
bathroom contains:

a  Papertowels,

b. A mechanical air hand dryer, or

¢. Anindividua cloth hand towel for each client.

Ppaoo

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Repealed under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). New Section made by exempt rulemaking
at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
Amended by exempt rulemaking at 9 A.A.R. 3214, effec-
tive June 30, 2003 (Supp. 03-2).

R9-20-1502.
A.

B.

R9-20-1503.
A.

B.
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Licensee Qualifications and Requirements

A licensee or manager of an adult therapeutic foster home

shall:

1. Beatleast 21 yearsold;

2. Have the authority and responsibility to operate the adult
therapeutic foster home according to the requirements in
this Article;

3. Have the behavioral health skills and knowledge neces-
sary to meet the unique needs of a client living at the
adult therapeutic foster home, including skills and knowl-
edgein:

a.  Protecting the client rights listed in R9-20-203;

b. Providing the behavioral health services that the
adult therapeutic foster home is authorized to pro-
vide and the licensee is qualified to provide;

c. Protecting and maintaining the confidentiality of cli-
ent records and information according to R9-20-
211(A) and (B);

d. Recognizing and respecting cultural differences;

e. Recognizing, preventing, or responding to a Situa
tion in which aclient:

i. May beadanger to self or adanger to others,

ii. Behavesin an aggressive or destructive man-
ner,

iii. May be experiencing a crisis situation, or

iv. May be experiencing a medical emergency;

f.  Reading and implementing a client’s treatment plan;
and

g. Recognizing and responding to a fire, disaster, haz-
ard, or medical emergency;

4. Have the behavioral health skills and knowledge required
in subsection (A)(3) verified according to R9-20-
204(F)(2) and documented according to R9-20-204(G)(1)
through (4);

5. Have current documented successful completion of first-
aid and CPR training specific to adults that included a
demonstration of the licensee's ability to perform CPR;

6. Demonstrate freedom from infectious pulmonary tuber-
culosis, as required in R9-20-204(H)(2);

7. Complete at least 24 hours of training every twelve
months in the topics listed in subsection (A)(3); and

8. Receive at least four hours a month of guidance in devel-
oping or improving skills and knowledge in providing
behavioral health services according to R9-20-205(B)
and (C).

A licensee or manager shall ensure that a personnel record is

maintained at the adult therapeutic foster home that contains

documentation of the licensee’s compliance with subsection

(A).

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Supervision

A licensee or manager of an adult therapeutic foster home

shall ensure that a client receives the supervision necessary to:

1. Meet therequirements of this Article;

2. Ensure the hedth, safety, and welfare of the client at the
adult therapeutic foster home and on an agency-spon-
sored activity off the premises; and

3. Meet theclient’'s scheduled and unschedul ed needs.

A licensee or manager of an adult therapeutic foster home

shall ensure that a client receives:

1. Generd client supervision; and

Supp. 03-2
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2.  Observation, assistance, or supervision in activities to
maintain health, safety, personal care or hygiene, or inde-
pendence in home making activities.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

R9-20-1504.  Admission
A licensee or manager of an adult therapeutic foster home shall
ensure that, at the time of admission to the adult therapeutic foster
home, aclient:
1. Gives genera consent to admission according to R9-20-
208(E)(1),
2. Is provided the information required in R9-20-208(G),
and
3. Demonstrates freedom from infectious pulmonary tuber-
culosis as required in R9-20-401(A)(3).

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

R9-20-1505.  Assessment and Treatment Plan
A licensee or manager of an adult therapeutic foster home shall:
1.  Only admit a client who has assessment information and
a treatment plan that meets the requirements in R9-20-
209, and
2. Maintain at the agency a copy of aclient’s current assess-
ment information and treatment plan.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

R9-20-1506.  Client Records
A licensee or manager of an adult therapeutic foster home shall
ensure that a client record:
1. Ismaintained according to R9-20-211(A);
2. Contains:
a  Theclient’'s name and date of birth;
b.  The name and tel ephone number of:

i. An individual to notify in case of an emer-
gency;

ii. Theclient'smedical practitioner;

iii. The individual who coordinates the client's
behaviora health services or ancillary services;
and

iv. The client’s parent, guardian, designated repre-
sentative, custodian, or agent, if applicable;

c. The date the client was admitted to the adult thera-
peutic foster home;

d. The client's genera consent to admission, as
required in R9-20-1504(1);

e. Documentation of receipt of the information
required in R9-20-1504(2);

f. The client’s assessment and any updates to the
assessment;

g- The client’'s treatment plan and any updates to the
treatment plan;

h. Documentation that the client is free from infectious
pulmonary tuberculosis, as required in R9-20-

1504(3); and

Supp. 03-2
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i.  The date of the client’s discharge and the name of
the individua or entity to whom the client was dis-
charged, if applicable.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

R9-20-1507.  Environmental Standards
A. A licensee or manager of an adult therapeutic foster home
shall ensure that the premises have:
1. A working telephone that allows a client to make a pri-
vate telephone call;
2. At least one working toilet that flushes and one sink with
running water;
3. At least one working bathtub or shower, with adlip resis-
tant surface; and
4. Anindividual storage space, capable of being locked, for
use by each client.
B. A licensee or manager of an adult therapeutic foster home
shall ensure that a client’s sleeping areais in a bedroom that:
1. Meetsone of the following:
a. Isaprivate bedroom that contains at least 60 square
feet of floor space, not including the closet; or
b. Isashared bedroom that:

i. Isshared by no more than four individuals;

ii. Contains at least 60 square feet of floor space,
not including acloset, for each individua occu-
pying the bedroom; and

iii. Provides at least three feet of space between

beds;
2. Contains a door that opens into a corridor, common area,
or the outside;
3. Isconstructed and furnished to provide unimpeded access
to the door;

4. Containsthe following for each client:

a. Individua storage space, such as a dresser or chest;

b. A closet, wardrobe, or equivalent space for hanging
clothes;

c. A bedthat:

i. Consstsof at least a mattress and frame;

ii. Isin good repair, clean, and free of odors and
stains; and

iii. Isat least 36 inches wide and 72 inches long;
and

d. A pillow and linensthat are clean, free of odors, and
in good repair and that provide sufficient warmth to
meet the needs of the client; and

5. Contains:

a. Lighting sufficient for aclient to read;

b. To provide safe egress in an emergency, a working
door to the outside or an openable window to the
outside that is no higher than 20 feet above grade
and that:

i. Meets the fire safety requirements of the local
jurisdiction;

ii. Has no dimension less than 20 inches, has an
area of at least 720 square inches, and has a
window sill that is no more than 44 inches off
the floor; or

iii. Is large enough, accessible to a client, and
within the capability of the client to egressin an
emergency; and

c. Adjustable window or door covers that provide cli-
ent privacy.

June 30, 2003



Arizona Administrative Code

R9-20-1508.
A licensee or sponsor shall ensure that:

R9-20-1601.

R9-20-1602.

June 30, 2003

Department of Health Services — Behaviora Hedlth Service Agencies: Licensure

C. A licensee or manager of an adult thergpeutic foster home

shall ensure that:
1. Thesupply of hot water is sufficient to meet:
a Eachclient’sdaily persona hygiene needs; and
b.  The laundry, cleaning, and sanitation requirements
inthis Article;
2. One of the following is available to ensure that client
clothing can be cleaned:
a A working washing machine and dryer on the pre-
mises,
b.  An agency-provided process for cleaning clothing,
or
c. Anagency-provided process for transporting aclient
to a building with washing machines and dryers that
aclient can use; and
3. Soiled linen and clothing stored by the licensee are in
covered containers or closed plastic bags away from a
food preparation or storage area or adining area.
A licensee or manager shall ensurethat if aclient’sbedroomis
capable of being locked from the inside, the licensee has akey
that allows access to the bedroom at all times.

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3). Amended
by exempt rulemaking at 9 A.A.R. 3214, effective June
30, 2003 (Supp. 03-2).

Food Services

1. The meals and snacks served meet a client’s nutritional
needs based upon the client’s age and health;

2. The meals and snacks served include a variety of foods
from each food group in the Food Guide Pyramid, incor-
porated by reference in R9-20-301(C)(1);

3. Atleast aone-day supply of perishablefood and at least a
three-day supply of non-perishable food are maintained
on the premises;

4. If aclient needs a therapeutic diet, the requirements in
R9-20-407(B)(10) are met; and

5. Food is obtained, prepared, served, and stored according
to R9-20-407(C).

Historical Note
New Section made by exempt rulemaking at 7 A.A.R.
4439, effective October 3, 2001 (Supp. 01-3).

ARTICLE 16. REPEALED
Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repealed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
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(Supp. 93-3). Section repeal ed by exempt rulemaking at 7
A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

R9-20-1603.  Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective
October 23, 1992; received in the Office of the Secretary
of State November 9, 1992 (Supp. 92-4). Amended under
an exemption from A.R.S. Title 41, Chapter 6 pursuant to
Laws 1992, Ch. 301, § 61, effective September 30, 1993
(Supp. 93-3). Section repeal ed by exempt rulemaking at 7

A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

ARTICLE 17. REPEALED
Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-1701.

R9-20-1702.

R9-20-1703.

R9-20-1704.

R9-20-1705.

R9-20-1706.

Title9, Ch. 20

Supp. 03-2
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Title9, Ch. 20

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Agency errorsin
subsection (B)(9) and (10) corrected pursuant to letter
received in the Office of the Secretary of State October
19, 1993 (Supp. 93-4). Section repealed by exempt rule-
making at 7 A.A.R. 4439, effective October 3, 2001
(Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Agency error in paragraph
(6) corrected pursuant to letter received in the Office of
the Secretary of State October 19, 1993 (Supp. 93-4).

Section repealed by exempt rulemaking at 7 A.A.R. 4439,
effective October 3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-1707.

R9-20-1708.

R9-20-1709.

R9-20-1710.

R9-20-1711.

R9-20-1712.

R9-20-1713.

Supp. 03-2
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ARTICLE 18. REPEALED

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).
Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).
Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).
Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Agency errorsin
subsections (D)(1)(d) and (D)(2) corrected pursuant to
letter received in the Office of the Secretary of State
October 8, 1993 (Supp. 93-4). Agency errorsin subsec-
tions (D)(2)(d), (D)(2), (E)(2) and (J) corrected pursuant
to letter received in the Office of the Secretary of State
October 19, 1993 (Supp. 93-4). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Repealed
Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Punctuation error
corrected pursuant to letter received in the Office of the
Secretary of State October 19, 1993 (Supp. 93-4). Section
repealed by exempt rulemaking at 7 A.A.R. 4439, effec-
tive October 3, 2001 (Supp. 01-3).

R9-20-1801.

R9-20-1802.

R9-20-1803.

R9-20-1804.

R9-20-1805.

R9-20-1806.

R9-20-1807.
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RO-20-1808.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

RO-20-1809.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

RO-20-1810.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Agency error corrected
pursuant to letter received in the Office of the Secretary
of State October 19, 1993 (Supp. 93-4). Section repealed
by exempt rulemaking at 7 A.A.R. 4439, effective Octo-
ber 3, 2001 (Supp. 01-3).

RO-20-1811.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Agency error in subsection
(C)(5) corrected pursuant to letter received in the Office
of the Secretary of State October 19, 1993 (Supp. 93-4).
Section repealed by exempt rulemaking at 7 A.A.R. 4439,
effective October 3, 2001 (Supp. 01-3).

R9-20-1812.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

RO-20-1813.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

RO-20-1814.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

RO-20-1815.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, § 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
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exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

RO-20-1816.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

RO-20-1817.  Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6 pursuant to Laws 1992, Ch. 301, 8 61, effective Sep-
tember 30, 1993 (Supp. 93-3). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Exhibit A.  Repealed

Historical Note
Exhibit repeal ed by exempt rulemaking at 7 A.A.R. 4439,
effective October 3, 2001 (Supp. 01-3).

ARTICLE 19. REPEALED
Part A. Repealed
R9-20-A1901. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repeaed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-A1902. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repeaed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

Part B. Repealed
R9-20-B1901. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repeaed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-B1902. Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repeaed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).
R9-20-B1903. Repealed

Historical Note

Adopted under an exemption from A.R.S. Title 41, Chap-

ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repeaed by

Title9, Ch. 20
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exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-B1904. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-B1905. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

RO-20-B1906. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repealed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).
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R9-20-B1907. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repeaed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-B1908. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repeaed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

R9-20-B1909. Repealed

Historical Note
Adopted under an exemption from A.R.S. Title 41, Chap-
ter 6, pursuant to Laws 1995, Ch. 275, § 12, effective
March 13, 1996 (Supp. 96-1). Section repeaed by
exempt rulemaking at 7 A.A.R. 4439, effective October
3, 2001 (Supp. 01-3).

June 30, 2003



	TITLE 9. HEALTH SERVICES
	CHAPTER 20. DEPARTMENT OF HEALTH SERVICES BEHAVIORAL HEALTH SERVICE AGENCIES: LICENSURE
	The Office of the Secretary of State publishes all Chapters on white paper (Supp. 01-3).
	New Title 9, Chapter 20 was adopted and amended by the Department of Health Services pursuant to ...
	Former Title 9, Chapter 20 renumbered and repealed as follows: Article 1 renumbered to Title 18, ...
	ARTICLE 1. GENERAL
	ARTICLE 2. UNIVERSAL RULES
	ARTICLE 3. OUTPATIENT CLINIC REQUIREMENTS
	ARTICLE 4. RESIDENTIAL AGENCY REQUIREMENTS
	ARTICLE 5. INPATIENT TREATMENT PROGRAM REQUIREMENTS
	ARTICLE 6. USE OF RESTRAINT OR SECLUSION
	ARTICLE 7. LEVEL 1 SPECIALIZED TRANSITIONAL AGENCY
	ARTICLE 8. COURT-ORDERED SERVICES
	ARTICLE 9. DUI SERVICES
	ARTICLE 10. OPIOID TREATMENT
	ARTICLE 11. MISDEMEANOR DOMESTIC VIOLENCE OFFENDER TREATMENT
	ARTICLE 12. LEVEL 4 TRANSITIONAL AGENCY
	ARTICLE 13. SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE
	ARTICLE 14. RURAL SUBSTANCE ABUSE TRANSITIONAL AGENCY
	ARTICLE 15. ADULT THERAPEUTIC FOSTER HOME
	ARTICLE 16. REPEALED
	ARTICLE 17. REPEALED
	ARTICLE 18. REPEALED
	ARTICLE 19. REPEALED
	Part A. Repealed
	Part B. Repealed
	ARTICLE 1. GENERAL
	R9-20-101. Definitions

	The following definitions apply in this Chapter unless otherwise specified:
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-102. Agency Subclasses and Required and Authorized Services


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-103. Initial License Application


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-104. License Renewal


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-105. Time-frames
	Table 1. Time-frames (in days)



	Type of Approval
	Statutory
	Authority
	Overall
	Time-frame
	Administrative Completeness Time-frame
	Substantive Review
	Time-frame
	Initial license
	R9-20-103
	A.R.S. §§ 36-405, 36-407, 36-422, 36-424, and 36-425
	180
	30
	150
	Renewal license
	R9-20-104
	A.R.S. §§ 36-405, 36-407, 36-422, 36-424, and 36-425
	180
	30
	150
	Change affecting a license
	R9-20-106
	A.R.S. §§ 36-405, 36-407, 36-422, 36-424, and 36-425
	90
	30
	60
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-106. Changes Affecting a License


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-107. Enforcement Actions


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-108. Denial, Revocation, or Suspension of a License



	The Department may deny, revoke, or suspend a license to operate an agency if:
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-109. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-110. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-111. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-112. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-113. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-114. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 2. UNIVERSAL RULES
	R9-20-201. Administration

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-202. Required Reports


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-203. Client Rights


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-204. Staff Member and Employee Qualifications and Records


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-205. Clinical Supervision


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-206. Orientation and Training


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-207. Staffing Requirements


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-208. Admission Requirements


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-209. Assessment and Treatment Plan


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-210. Discharge


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
	R9-20-211. Client Records


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-212. Transportation


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-213. Outings


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-214. Environmental Standards


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-215. Time Out



	A licensee shall ensure that a time out:
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-216. Emergency Safety Response



	A licensee shall ensure that an emergency safety response:
	Historical Note
	New Section made by exempt rulemaking at 9 A.A.R. 3214, effective June 30, 2003 (Supp. 03-2).

	ARTICLE 3. OUTPATIENT CLINIC REQUIREMENTS
	R9-20-301. Universal Outpatient Clinic Requirements

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-302. Supplemental Requirements for Counseling


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-303. Supplemental Requirements for Medication Services


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-304. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-305. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-306. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-307. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-308. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-309. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-310. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-311. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 4. RESIDENTIAL AGENCY REQUIREMENTS
	R9-20-401. Supplemental Admission Requirements

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-402. Supplemental Requirements for Social, Recreational, or Rehabilitative Activities



	A licensee shall ensure that social, recreational, or rehabilitative activities are provided at a...
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-403. Supplemental Requirements for Client Funds


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-404. Supplemental Requirements for an Agency that Provides Behavioral Health Services to Ch...


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-405. Environmental Standards


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-406. Fire Safety Standards


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-407. Food Service Requirements


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-408. Assistance in the Self-Administration of Medication


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-409. Supplemental Requirements for a Level 2 Behavioral Health Residential Agency



	A licensee of a Level 2 behavioral health residential agency shall ensure that:
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-410. Supplemental Requirements for a Level 3 Behavioral Health Residential Agency



	A licensee of a Level 3 behavioral health residential agency shall ensure that:
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-411. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-412. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-413. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 5. INPATIENT TREATMENT PROGRAM REQUIREMENTS
	R9-20-501. Universal Inpatient Treatment Program Requirements

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-502. Supplemental Requirements for a Level 1 Psychiatric Acute Hospital


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-503. Supplemental Requirements for Crisis Services


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-504. Supplemental Requirements for Detoxification Services


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-505. Supplemental Requirements for a Level 1 RTC


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-506. Supplemental Requirements for a Level 1 Sub- Acute Agency


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 6. USE OF RESTRAINT OR SECLUSION
	R9-20-601. Definitions


	In addition to the definitions in R9-20-101, the following definitions apply in this Article unle...
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-602. Requirements for Use of Restraint or Seclusion


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-603. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-604. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-605. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 7. LEVEL 1 SPECIALIZED TRANSITIONAL AGENCY
	R9-20-701. Supplemental Requirements for a Level 1 Specialized Transitional Agency

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-702. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 8. COURT-ORDERED SERVICES
	R9-20-801. Supplemental Requirements for Pre-petition Screening Services

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-802. Supplemental Requirements for Court- Ordered Evaluation


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-803. Supplemental Requirements for Court- Ordered Treatment


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...

	ARTICLE 9. DUI SERVICES
	R9-20-901. Exceptions for a Licensee of an Agency That Only Provides DUI Screening or DUI Educati...


	A licensee of an agency that only provides DUI screening or DUI education or both is not required...
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-902. Supplemental Requirements for DUI Screening


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-903. Supplemental Requirements for DUI Education


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-904. Supplemental Requirements for DUI Treatment


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...

	ARTICLE 10. OPIOID TREATMENT
	R9-20-1001. Definitions


	In addition to the definitions in R9-20-101, the following definitions apply in this Article, unl...
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1002. Administration



	A program sponsor shall ensure that:
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1003. Admission


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1004. Assessment and Treatment Plan



	A program sponsor shall ensure that:
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1005. Dosage


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
	R9-20-1006. Drug Screening



	A program sponsor shall ensure that:
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
	R9-20-1007. Take-Home Medication


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
	R9-20-1008. Withdrawal Treatment



	A licensee shall ensure that:
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1009. Counseling and Medical Services


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
	R9-20-1010. Diverse Populations


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1011. Preparedness Planning


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
	R9-20-1012. Client Records



	A program sponsor shall ensure that client records are maintained in compliance with R9-20-211 an...
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).
	R9-20-1013. Community Relations


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1014. Diversion Control



	A program sponsor shall ensure that a written plan is developed, implemented, and complied with t...
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...

	ARTICLE 11. MISDEMEANOR DOMESTIC VIOLENCE OFFENDER TREATMENT
	R9-20-1101. Misdemeanor Domestic Violence Offender Treatment Standards

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1102. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 12. LEVEL 4 TRANSITIONAL AGENCY
	R9-20-1201. Definitions


	The following definitions apply in this Article unless otherwise specified:
	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1202. Standards for a Level 4 Transitional Agency


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...

	ARTICLE 13. SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE
	R9-20-1301. Standards for a Shelter for Victims of Domestic Violence

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1302. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1303. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1304. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1305. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1306. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1307. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1308. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1309. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1310. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1311. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1312. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1313. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1314. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 14. RURAL SUBSTANCE ABUSE TRANSITIONAL AGENCY
	R9-20-1401. Standards for a Rural Substance Abuse Transitional Agency

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1402. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1403. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 15. ADULT THERAPEUTIC FOSTER HOME
	R9-20-1501. Management

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1502. Licensee Qualifications and Requirements


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1503. Supervision


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1504. Admission



	A licensee or manager of an adult therapeutic foster home shall ensure that, at the time of admis...
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1505. Assessment and Treatment Plan



	A licensee or manager of an adult therapeutic foster home shall:
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1506. Client Records



	A licensee or manager of an adult therapeutic foster home shall ensure that a client record:
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1507. Environmental Standards


	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3). A...
	R9-20-1508. Food Services



	A licensee or sponsor shall ensure that:
	Historical Note
	New Section made by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

	ARTICLE 16. REPEALED
	R9-20-1601. Repealed

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1602. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1603. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 17. REPEALED
	R9-20-1701. Repealed

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1702. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1703. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1704. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1705. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1706. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1707. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1708. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1709. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1710. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1711. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1712. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1713. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...

	ARTICLE 18. REPEALED
	R9-20-1801. Repealed

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1802. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1803. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1804. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1805. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1806. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1807. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1808. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1809. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1810. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1811. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1812. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1813. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1814. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1815. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1816. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	R9-20-1817. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6 pursuant to Laws 1992, Ch. 301, § 61, ...
	Exhibit A. Repealed


	Historical Note
	Exhibit repealed by exempt rulemaking at 7 A.A.R. 4439, effective October 3, 2001 (Supp. 01-3).

	ARTICLE 19. REPEALED
	Part A. Repealed
	R9-20-A1901. Repealed

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-A1902. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...

	Part B. Repealed
	R9-20-B1901. Repealed

	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-B1902. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-B1903. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-B1904. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-B1905. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-B1906. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-B1907. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-B1908. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...
	R9-20-B1909. Repealed


	Historical Note
	Adopted under an exemption from A.R.S. Title 41, Chapter 6, pursuant to Laws 1995, Ch. 275, § 12,...






